
I 
I 
I 
I 
I 
11 

1:-

1 I 
' 

I 
1: 

I 
·7 

·I 
I 
I 
I 

I 

I'·: 
Ii: 
,:I, 

)·1-
.,.j,, 

TRANSWESTERN PIPELINE COMPANY 

REGION VI 

NEW MEXICO AND TEXAS 

VOLUME 3 

90072187 

11111111111111111111111111111111111111111111111111 



I 
I 
I 
I 
I 
I 
I 
I 

-1 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

ATTACHl.'1ENT 6.2 

Waste Activity Registration Notices 

1201837 
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TEXAS6 
EASTERN 
Transmission Corporation 

WIU.AAD T. YOUNG 
IMNAGER . 
ENVfOiaen'AL C0NT1Q. 
ENGIEERHJ SERYlCES 0MS10N 

EPA Region VI 
Attention: 6 AEP 
1201 Elm Street 
First International Building 
Dallas, TX 75270 

Gentlemen: 

November 17, 1980 
OUR REF: 388-80 

Attached please find RCRA pennit application for the fo~lowfng facilities: 

Puckett Gas Sweetening Plant 
Keystone Gas Sweetening Plant 
Halley Gas Sweetening Plant 

These applications should fulfill all requirements for their respective classifica
tions under RCRA. Should there be any deficiencies or questions, please notify · 
Willard T. Young, Manager, Environmental Protection Department (713) 759-5355. 

JRS/jc 
Attachments 

bee: w/attachment: Stirling Dougherty 
J. C. Elmore 
Paul Fisher 
G. 0. Moe . 
Gerald Walker 

P.O. BOX 2521 HOUSTON. TEXAS 77001 (713) 759-3131 

120183;3 
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P1e..,cirint oc.JVpe in the 11n1Nded .,.. on 
"111--siit ,,.., ,,. IIJ««I for lllim tYIHI. i.&, t 

FO"'M ., 1 . ft EDA 
GENERAL O rJ-\ 

.. l 

• 
F T X D O t 5 4 3 7 2 1 6 
I I 

CiKNCRAI. INSTRUCTIONS 

If I praprlmad labaf has been provided, affi 
It In die designated space. Review the infom 
atlon camully; if any of It II incorACt, c:r:o, 
through It and anter the correc:t data in tt, 
epprop-ia11 fill-In -- below. AIIO, If any < 
the pr■printad dlltl la absent (the /JIN CV tit 
Im ol the lebel ~ /In. the lnform«io 
thet lhould IPPHr}, pl... provida · 11 in th 
proper flll-tn .,..,,, below. If the label 
completa and carrec:t, you need not complst 
Items I, Ill, V. and VI (u~r VI-B whit:. 
mun ,_ t:om,,l•ttld ,.,.rdteaJ. Complete a 
ltlffll if no label hat been provided. Refer t 
the iflltNctionl fo, datailed Item descri~ 
tioftl and far the legal authorizations unde 
which Ulil data II collected. 

INSTRUCTIONS: Complltl A dlrough J to datarmina wh•tl'I• you naed m .,bmit any permit application forms to tha EPA. If you answv "ya• to any 
quastions, you must submit tl'lis form and the supplemental form listed in tl'I• pannthasis following tl'lt question. Mark "X" In tha box in tl'la tl'lird column 
if tl'la .,pplemtntll form ii attached. If you answer .. no" 111 each question, you need not .,bmit any of tl'I• formL You may anSWII' "no• if your 8C1ivity 
ii excluded from permit rtquirtments; • Section C of die Instructions. Sae also, Section D of tl'lt instructions for definitions of bold-fad 11nnL 

SP•CIP'fC QU.STIONS 

A. 11 thil facility a publicly owned 1rMtlMnt wartm 
whictl resula in a dllcharta to ...,. af 1119 U.S.1 
(FORM 2At 

1 t is • ac:1 •tv w , currant y resu u ,n 
u, watan al 1he U.S. othet than ttlosa described in 

or abo1111? M i---+--+---◄ 

E. Does or will dlil facility trNt, ltON, or dlapoa af 
. llaurdou■ ..._1 (FORM 31 

o you or w, you 1n1ect a! t 11 ac11ty any pr 
water or other fluids wtlich are brought to ttle 
In connection with con1111ntional oil or natural 
duction, inject fluids used for enhanced 
oil or natural gas, or inject fluids for storage 
h droearbons? (FORM 41 

• • II ICI I\V I prop mtsonar, IOUlllll w I II 
one of the 28 industrial categories listed in the in
atn,c:ciona and whieh will potentially emit 100 tons 
per veer of any air pollutant regulated under the 
Cl•n Air Act and may affect or be located in an 

X 
attainment an■? (FORM 51 t-,,...+....,..+---.,-"" 

Ill. NAME OF FACILITY -·: · 

P LA NT 

B OX 2 5 2 l 
a. Cl,.., OR TOWN 

8. Does o, will this facility (litlNr Miffiftf or propo,«JJ 
Include • IIOIWAIIIJll1ild anfmal feadlnt apel ■tkNI or 
aquatic •imal production faclllty wtlich rwultl in a 
dla:harga ta -■-1 of the U.S.7 IFORM 28) 

F. Do you or will you inject It thil facility induatrla& or 
municipal effluent below the lowermost stratum con
lllning, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you o, will you Inject It this facility fluids for IPll
cill proceaa IUCh a mining of sulfur by the Fl'llch 
procma, mlutlon mining of minerals. In situ c:amtni. 
tlon of foail fuel, or nicowry of geothermal energyl 
(F0AM41 

• • t II ICI ity I prap nary ,ource w " 
NOT one of the 28 industrial categoria1 lilted In the 
lnatn,ctloN and which will potentially emit 250 tans 
per y•r of any air pollutant regulated under the Clun 
Air Act and may affect or be located In an lttlllnmenc 

.. 

"91? (FOPM St 1-::-t"":'!'"-+---,.,.., -

•'· .- r ·• 

,. •.••.· ■ .:,; ... 

3 4 & 3 5 B L O C K 1 2 6 .. 
•• COUNT"I' NAM• 

,' •: 
... : 

C. CIT" OR TOWN 

I 
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.. ·· ,.,. : ............ -~---·, 

rsAnt:hl. Fann App,o,m/ 0MB No. 1511-R0115 

, &NVUtONMl:NTA&.. ~IIOT&CTION AGENCY I. EPA l.D. NUMBER 
GENERAL INFORMATION 

. Como/id/lad l'Mnia,,,,,,,.,,, . . . 
(JINI/I ,,.. "0.nfflll J,utru~tiolll" NfO'N dflrtlq.J 

II. POLLUTANT CHARACTERISTICS 

Gl&N&ltAL. INSTRUCTIONS 

If • piaprlntad tabal has been pravlded, affix 
It In the dlsigMted apac:e. Revi- thl inform. 
atton cnfully; If any of It II incomlc:t, croa 
through It and entar 1111 COffllCt data In the 
...... fill-In .. below. AIIO, ff any of 
tlll pr9printad data ii lblent /the .,_ ID dre 
l,lt of "'- ,.,_, IPCI llm "'- lnfotrMtion • 
tMt lhould 1PPNrJ, p._ provide It In the 
praper flll-4n ,...,., below. If the label ii 
camplatlt and comw:t. you need not compltne 
118ml I, Ill, V, and VI /ar:r,pr VI-B which 
,,,., ,. complned ,.,.rdlaa}. Complltll ... 
hllml If no label 1181 been provided. Refer to 
tlll lnltnactlonl for detailed 1111m delcrlp. 
tlonl and for th■ legal autlloriZatioN under 
whlctt thil data ii coll8Clld. 

INSTRUCTIONS: Complltl A lbroqgh J to dltannine whtth• you need to submit any permit applica1ion forms to Iba EPA. If you answer "yes" 10 any 
quaniona, you must submit Ibis form and Iba supplemental fonn liatld in tha pa~ following the qulltion. Mark "X" In Iba box in the lbird column 
if tna .,pplemantll form ii lflldlad. If you lftlMI' ,.no,. to IICh question, you nNd not a,bmit any of dim fonna. You may lftlMr •no" If your IC!ivity 
ii ududad from pannh nquiramentr. a Section C of tha inatructiona. Sae also, Section D of the inaructiona for definitions of bold-f..t 1lnnL 

SPECIFIC .QUSSTIOIIS 

A. 11 this facility a pullllcly owned t,utn1811t wb 
which nllUIU in• clilllh.,.. to .... of the U.S.7 
(FORM2A) 

II a ec:1 lty W I CUn'llllt V relU U 1n 
10 _.,. of the U.S. other than 1hOla 

E. Does or will this facilltv treat, ltOnl, or clilpole of 
11111 dau • ...... 1 (FORM 3) 

o you or w, you 1nJ9Ct a! 11 aci •tv any p 
water or other fluidl which ire bfought to the surface 
in connection with conventional oil or naturel gu pro
duction, Inject fluids used for enhanced NCOWefV of 
oil or natural 9111, or inject fluids for IIOrll9I of liquid 

X 

h rocarbons? (FORM 41 ....,_ ........ _.,,..._ ..... _ 
I t II ICI lty I propose 11tat1ona,y IDUl'C8 W I II 

one of the 28 industrial categories lilted in the in-
1truction1 and which will potentially 1mii 100 tons 
per v11r of •nv air pollutant 1'119Ulated under the 
Cl11n Air Act and may effect or be located ·in en 

X 

■ttainm811t ■ru? (FORM 51 t-:,~~'P"'"~--1 

IIL NAME OF FACILITY 

A. NAM& • TITL.I: (lue., flnr. 41 tlti.J 

.... c,rac QUDTIONS ·:·.- ~- .. 

F. Do you or will you Inject at thil facility Industrial or 
municipal affluent below thl low■rmoat atnnum c:an
•lnlng, wl1111n one quaner mile of thl well bore, 
unde,ground mun:es of drinking watar7 (FORM 4) 

H. Do you or will you Inject It lhil facility fluids for tPe
cial PfOCIIIII a,ch .. mining of a,lfur by the Frasc:11 
procaa, 10lutlon mining of mlnenll1, in situ combul
tlon of foall fuel, or l"ICIOWllry of geothermal ■nergy7 
IFORM4t 

IDUl'C8 
I categorill lined 

ially emit 2S0 tons 
1'119Ulatld under tlle Cl11n 

oc:etad In en analnment 

L ~HONIE (orH etHU .. no.J 

X 

•• .. .. 
X 

t-:, .. ::-+ .......... ~ •• ~ 

.. 

M G R , E N V . P R O T E C T 7 1 3 5 3 5 5 .. .. . .. . .. 
A. STR&l:T OR P.O. aox 

B O X 2 5 2 1 
L CITY 011 TOWN 

VI. FACILITY LOCATION 

2. 1 , B L· 0 C K C - 7 7 1201851 .. 
■• COUNTY NAMI: 

C. CITY OR TOWN 

CONTINUE ON REVERSI 
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..• ••• • 'II . L ISTIISff 011 P.O. -• 

B O X 2 5 2 1 
P. CITY o• TOWN 

HOUSTO.N. 

•· 
·.:/::•:_ :-":.~~.:::, . .-.. :·; ·:. 

'FILE NO. - NOT A PERMIT 
S AIR C 

XL MAP · · - ·, 

·A-meta to this application a topographic map of the ·area extanding to at least one mile beyond property bounderies. The map must show 
h outline of the facility, the location of uch of its exining and proposed Intake and discharge structures, uc:h of i1I hazardous waste 
hltmlnt. ltOrlge, or disposal faciliti•, and ac:h wefl where it lnjeca fluids underground. Include all aprings, rivers and other IUrface 
Wltlr bodies in the map am. See instnletions for precise raqulremenu. · 

L NATURE OF BUSINESS (prowde • bMf oampfion 

NATURAL GAS SWEETENING PLANT 

IL CERTIPICATION a ltlffNd.uJ 

.; I Olltf/fv undtlr ,_,./rr of •w tMt I,._ ,-ntlMl/y a.,,ln«I and.,,, fwnl/,., with tM lnfotmnlon lllbmltt«l /n rh/1 app/it:ation 1111d 11/ 
~,. and that, btlad on my Inquiry of tholtl ,,.,.,,,, ltnmtldllr,/y ,wpor,,/1,/e for obtainlnf tM lnlo,,,,,.,t/on t:0nt1intld in the 

. a,,pl/t:ltlon, I l»lllw tMt m. lnfotmatlon • r,w, ,o;urar. 111d comp,_ I .,,, ~ tlMt IMrl n ,lfnllk:Mt ~ for lllbtnirtlnl 
,.,_ infonnatk!n_, lnt:llldln, tMpoa/b/1/r, of llM 111d lmp"'°"1nMr. ; : .. :·~:,; .:. .. ~ ;/·· · .. :.:._,: ·.: ~ ::-::;~· ~:•.:·:··.} _··.;·: :{{ 2, · r,_ :", 

flEV&RSI 
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Prease print or type in the unshedecl eras only 

· - fflll-in ·lhNS 11r, IOlJC«I for elite r,,,,,. i.1., 12 c 
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FORM 

3 &EPA 
RCRA 

... . 
•. ~ . . . 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you ere submitting for your facility or a 
revised application. If this is your first application and you alrady know your facility's EPA 1.0. Number, or if this is a revised applic:ation, enter your facility's 
EPA 1.0. Number in Item I above. 1 

(place C111 "X' oe,0111 -a comp4-te ll•m I •l!I-J · □ ,~ fl'AC1L1T·y MAS -,NTEA1M sTATui· : .. ~•-·A·•-·- ··· ·------·--- -- ·~ ·· 
, ' 

Ill. PROCESSES -CODES·AND DESIGN CAPACITIES 

□z. P'ACIL.ITY HAS A RCRA .. ERMIT .. 
A. PROCESS CODE -- Enair the code from the list of procea c:odel oelow. that belt describes each procns to be·used at the facility. Ten lines are provided for 

entering codes. If more lines are needed, enter the r:ode/1} in the spac:e pl'CIYided. If I procea will be used that is not included in the lilt of codes below, then 
clescribe the process /including ID deligr, t:IIPIIClty} In the space provided on 1he form II_,, 111-cJ. 

R. PROCESS DESIGN CAPACITY - For 8ldl c:ode entered In column A entar the capecity of die praa,a. 
1. AMOUNT - Enter the amount.. • . . 
2. UNIT OF MEASURE - For each amount entered in column B111, enter the code from the 1111: of unit meaure codes below that describes the unit of 

...aura ulld. Only the uniu of meaure that are lilted below lhould be used. 
. .. ' .,,. PRO- APPROPRIATE UNITS OF ' ' 

CESS MEASURE FOR PROCESS 
PBACESS CAPE PE$1GN CAPACITY --eBPCESS 

...... TNila,wnt: 
T"-NK 

Dlmopl: 

PRO
CESS 
CAPE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

PESIGN CAPACITY 

T01 GAL.LONS PER DAY OR 
L.ITERS PER DAY 

TOZ, ~~'i';.~':.~:E~A~AY OR 

TOl •. , .. ~~;~rc:E;OHN~Up~:':.ouA: 
GAL.L.ONS PER HOUR OR 
1.ITERS PER HOUR .INJECTIONW~.-- --· ----D.71 .. GAL.U)NS OR.41TER~- · __ . ., ______ - --· - , 

!.ANDf'IL._L. •. , .. ,.~-"-'····' _ Da0 ACRE•f'EET (the.uol&im• that , ., .. OTHER (t/H for>phrncal, claemtcal, 
wo11ld cover one ac,w to o .. ·t1aermol or l!liolo61t:O treatment 

T0C GAL.I.OHS PER OAY OR 
L.ITERS PEf' DAY 

. depth of one.footJ OR . proc .... , not occumnf in tanlu, 
. HECTARE-METER . . . ,urfaee imp0&indmant1 or lnciner-

Dat .. ACRESORHECTARES otors. Ducnl!lethepl'Ot:e ... ,1n L.ANO AP .. I.ICATION· 
OCEAN DISPOSAi. 

SURf'ACBIMPOUNOMENT 

UNIT OF MEASURE. 

Dal GAi.i.OMS .. ER DA y OR u.. ,pace pro41iad; ltem Ul•C.) 
I.ITERS .. ER DAY 

Dlll GAL.LONS OR UTBRI! 

UNIT OF 
MEASURE' 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GAL.L.ONS, ••••• , • , , •••••••• G L.ITERS .. ER DAY. , , •• , , , • ••• , V 
L.ITERS ••••••••••• , •••••• , L. TONS PER HOUR ••• , • , • , ••• , • D 
CUBIC YARDS, ••••••• , •••• , , Y METRIC TONS PER HOUR ••• , •••• W 
CUBIC METERS •• , , ••••• , •• , , C GAL.L.ONS PER HOUR , , , •• , , , •• IE 
GAL.L.ONS PER DAY , ••••••• , •• U L.ITERS PER HOUR. • • , , •••• , , • H 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
ACRE•FEET, , , • , •••••• , •• , , • A 
HECTARE-METER, •• , •• , •••• , • f' 
ACRES •. , •• ,.,.,,,, ••••••• B 
HECTARES •• ,•·• •• , ••••• ,,,. Q 

EXAMPLE FOR COMPLETING ITEM Ill (lhown in line 1111mberr X·1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator thet c:an bum up to 20 gallons per hour. 

DUP 

a: A.PRO-w CESS m 
111::E .CODE 1. AMOUNT 
Z::, (from lilt (1pea1f,J 
:lz .. .,., 

_,, ......... 
600 G s 

20 E 6 

1 D 8 0 0.22 A 7 

., 1.45 million .. S 0 4 G 8 

3 9 

4 
II • ti " .. .. II ,. 

EPA Fonn 3&1Q.3 11-801 PAGE I OF 5 CONTINUE ON REVERSE 



'qfftlYJ 
NATURAL GAS SWEETENING 

(lflfflfYI 

C. TNIIID 

11111. OPERATOR INFORMATION 

C. STATU. OP' 0 .. 1:IIATOII (Enter die cpproprit,11 lcner Into,,.. ~r 1'0%; if "Orhn'", lfHdfJ,.J 
• AL BLI (other rlliul fedenu or n,tt) (qndfyJ 

S •STATE O •OTHER <..-ibJ 
P •PRIVATE -

L STfll:rT 011 P.O. ■ox 

BOX ·2 5 2· l .. 
P'. CIT'Y 011 TOWN H. ZIP c:001: IX. INDIAN LAND -- ·. -

X. EXISTING ENVIRONMENTAL PERMITS 
A. NPOSS (~ to Surf11111c WIiiia} r,. l"SCI (Air Emuno,v from Propoud So1m:111J 

L OTH&II (q«:ifYJ 
•• 

la me facility located on 

□.YES _. ~ •• 

f,peafYJFILE NO. - NOT A PERMIT ~-+=+.,...._...._. _ __._~.__.,--.....,..._...=-F.~1-:-:+,.,._...__ _ _._""'"="'...._.. __ __,_.,lr'f'TEXAS AIR C NTR A 
C. IICIIA (HUIUdOII.I WutaJ L OTH&II (.«IIJ,J 

(qet:ifYJ 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of iti existing and proposed intake and discharge structures, each of its hazardous waste· 
treatment, storage, or disposal facilities, and aach well where it injects fluids underground. Include all springs, riven and other surface 
water bodies in the map area. See inrtruc:tions for precise requirements. 

II. NATURE OF BUSINESS (pro11ide • brief dnl:riprion 

NATURAL GAS SWEETENING PLANT 

111.CERTIFICATION( .. innrucffo,,.J · · · ~- , .... -_ • ..,..._-- •-:;,~::,-"··. .,.·.··,:·</ •·. ·--,-: ·.,:•---••-'·""c·· · __ --, .•... _;- - --- .. 

I CtNt/fy under f)fflalty of law that I haw, personally fJXatnlnlld and am familiar with the Information wbmittlld in thl• application and all 
artachment6 and that. bal!lld on my Inquiry of tho• PtlnoM Immediately responlible for obtaining the information contained in the 

::c::::::,;;1::,:7:o,:;:,::,~n;::;,,8!,f ':; 0, f:e-.,":fr,,,ra,,:,:,::1::P_I~ I':. ~wa~ t~a~ the~ •~ ~~nm~t fena/t~~ ~i"ffl''fi -1 
• NAME • OFl'ICIA'- TIT'-& /,YI# or prflltJ 

REVERSE 
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I 
. - -- ... -· - ... ··-·· ·--:-•-·-··-- ·------·--- ______ -_: ____ .. ____._,..,. ____ .. _. ___ , ____ __ 

PlelM ·print or type in the unshaded areas only 
(fi/1-in.al'IIII aT. tP«Mi for ,lire rype. i.e .• t 2 -ac: .. t11.,n_,/i, .. nc1t,...J.,. ______________ _, 

F03R~ . ft EOA HA~ROOUS0
WASTE&.PERMi-r'APPLiclr,ol ·o rl'III\ -. - · CanllOlidated ,,_tmiu-Progrwn · · · 

RCRA (Tflfa l11fomu1tto11 la Nc,ulrwd unu,- S•t:tlon 3005 of RCRA.} 

APPLICATION 
&l'PROVl!:D 

DATE RECEIVED 
, .. r mn. :.. dovl 

I I I l I .. .. 
11. FIRST OR REVISED APPLICATION -:·· 

CDMMIENTS 

Fann Approw,d 0MB No. t5S-S80004 

I. EPA l.D. NUMBER---· •:. ~~c"';•;-:..:·,·.c.-;'. 

~ rl xi ol a I 9 Is I 4 3 7 2 1 6 ~ 

Place an "X" in the apprcpriete box in A or B below (mark one box onl'II to indicate whether this is the fim application you are submitting for your facility or i 
revised application. It this is your fim application end you alrndy know your facility's EPA 1.0. Number, or if this i1 a revised application, enter your facility's 
EPA 1.0. Number in Item I above. 

A. FIRST"APPLICATION (plot:• GIi "X" Hlolll ond ""°"'"" tl&c gpproprlat• dote) 
III t. •x1■TING ,rACl&.ITY fS•• in,trvt:tlona for a(fnltion-of "•.slatln•" fe,:Ult,. 

71 Complete item below.) -

Q 4 =~-:~:, ~=1~"t.~f TH• DATE CONSTRUCTION COMMENCED ~
o. ron "0" EXISTING ,rACILITll:S. ""OYIDE THI: DATE (yr., mo., ct drJJ 

71 ,. ,, ,. " ,. . 

B. R .. V ISE0 APPLIC:ATION (ploc• on .. X' llclou, ond co~Jlle~ Item I •bOlleJ 

0 t. "ACII.ITT HAS INTERIM STATUS ,. 

.. -na.N•w P'ACl&.ITY (Co,nplet•·lfffll hlout.J 
"'fi" "O" NEW ,.ACILITIE! 

- .. ROVIDi: THE DATE 

Eijo. tXj"" (yr., mo .. 6 doy) O"E"• 
TION BEGAN OR I ■ 
11:X .. l!:CTl:O TO BEGIN 

' 
Oz. ,.ACII.ITY HAS A RCRA ... RMIT 

" 
Ill. PROCESSES - CODES AND DESIGN CAPACITIES . :· •... -: •. 

. .. 
,:,, .:.... 

A. PROCESS CODE - Enter th• c:odll from the list of procet1 codas below that be:t describes eact, proc:ea to ba used at die facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the cod/e(sJ in the sPace P,O'#ided. If a PfOC8SS will ba uaed that i1 not inducted in the lilt of codes beiow,,then 
describa the proc:ea (includ__ing itl dlllign t:apet:ityJ in the .-. prCIVided on the form (/tam Ill-CJ. 

L PROCESS DESIGN CAPACITY - For each coda e~ In column A entar the capacity of the pnx:ea. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For nett amount entered In column BUI, enter the code from ill• list of unit measure codes below that describes the unit of 

meaure used. Only die units of meuura that .,. listed below should ba uaed. 
PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CAQE DESIGN CAPACITY PBACESS 
Stanp: . . - - ·- ··-TN1an41ftt: 
coNT AIN ER (flarnl, dnlns. •fie.I S01 GAi.i.CNS OR LITERS TANK 
TANK ___ _ soa GAi.i.OHS OR I.ITERS- . ,_. --

.. WASTE_l'tLS ___ .... _ soa CUBIC YARDS OR .. - ··-· .... ---- SURPACS.IMPOUNDMl:NT .. 
CUBIC METERS 

PRO
CESS 
CQQE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

OES!ON CAPAC:JIY 

T01 CIA&.1.0NS "l:R DAV 011 
&.ITERS PER OAY 

TO& GAi.i.OHS PER DAY 011 .. 
&.ITER■ l"CR DAY . I ··• _Jfllll'A~lt.1"'-l"Q"6N.QMl:NT . ..... S04 .. _GAI.I.ONS.OR. UTERS ... ------. --·· ...lNCINSIIATOII -

Ditpasaf: ... -•. 
-- INJECTION WIEl.ti-- -- -- · D79 ·CIALL.ONS OR &.ITERS · --- -- · · · ·· · 

- --- --- TDa ..... TONSl'IER HOUR OR---·
MIETAIC TONS PER HOURI 
CIAL&.ONS PER HOUR OR 
L.ITl:RS "ER HOUR 

I 
I 
I 

I 
I 
I 
I 
I 

·• .. 1.AND,,l&.I. ------- ----· - . - . -·- oeo ACRIE~IEET (tlre-volllm• ,,.., 
·----··. •.~----•-.:.t,.,. ~ . ___ ,. ~·· 

&.AND APPLICATION 
·OCIEAN DISPOSAi. 

SURl'AC.IMPOUNDMl:NT 

· would ,:oc,e,- on• ocrtl to • 
· · · · ·- - depflr of-on•footJ 011 ° - "·'· -

HECTARIE-METIER 
DU ACRES OR HECTARES 
a•a GA&.1.0NS l"ltR DAY QII 

1.ITERS .. l!:R DAY 
Dea GAI.I.ONS OR I.ITSRS 

__ _ ___ UNITOF 

UNIT OF MEASURE 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

GALI.ONS PER DAY 011 
&.ITIER■_ .. ER DAY_ 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GAL&.ONS •••••••••••••••••• Q 1.ITEIIS PIER DAY. , , •• • • , , ••• , V ACRE•,-1:lfT. , ••• , • , , ••• , • •• • A 

HECTARE-METBR •• , • , • • , , , •• • rr 
ACRSS ••• , • , • • • , ••••• · ••• , , ■ 
Hl£CTARES. , • , • , , ••• , • , , ••• Q 

&.ITl:RS •• , • , , •• , • , • , •••••• I. TONS ..... HOUR • , • , • , •• , •• , , D 
cua1c YARDS ••••••••••••••• V METRIC TONS "If" HOUR ••••••••• 
CUBIC METERS ••••• , ••• • , • • , C GA&.&.ON■ PSR HOUR • • • , , , , , , , S 
GIAl.&.ON■ .. IER DAY , , ••• ·• , , , •• U L.IT•Rs "IER HOUR ••• , ••• , •• , , H 

EXAMPLE FOR COMPLETING ITEM Ill (shown In line numben X· 1 1111d X•2 be/owl: A facility ha two storage tan kl, on• tank can hold 200 gallons and tile 
otllar can hold 400 gallons. The facility also 1'181 an incinaramr that can bum up ta 20 gallon, per hour. 

8. PROCESS DESIGN CAPACITY : A.PRO-·i-------------------4 
111 CESS 

8. PROCESS DESIGN CAPACITY 
~ A, PRC~H--...;;;~~:,.;;,;~;:_;;;;.;;;;;..:.;;~~~,;.;;.;;,,:..;~-~ FOR = CESS I. UNIT OFFICIAi a. UNIT 

P'OR 
Ill~ CODE 
Z~ (from lat 
::iz •boHJ 

I la • 11 1e 

X-1 S O 2 

IX-~ To 3 

1 D 8 0 

2 D 8 3 

3 D 8 3 

4 .. . .. , . 
EPA Fonn 3S1o-3 II-IOI 

t. AMOUNT 
(1pet:ify) 

600 

20 

0.25 

1 million 

1 million 

o,r MEA 
SURE ,.,.,.,. 
codeJ .. I.&&. 

G 

E 

A 

G 

G 

-17 II 

Ill"' CODE I AMOUNT ~,. Ml:A• USE 
Z $ (from li.j • 1::.~.~ ONLY 
::; z oboN) eodeJ 

OFFICIAL 
USE 

ONI.Y 

, .. . . . u 

5 

6 

7 

8 

9 

10 ......... - ...... -..... I-!"!,.~.-!"!,.+,,,,.,-------.-------,,~, , . 
PAGE 1 OF S CONTINUE ON REVERSJ 
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• -· -- •-.. --. _,.·-··"'--····-·-·--, •• # ·--·----• .... ------· 

• Continued from she front. ~ 

Ill. PROCESSES (continued) ""'··· .- .... ~ .. • •::'.=:..:;,;..-.;.:"~. · ::;~•-• .--··:.,~ ,,.;:--.• ___ .~·•1·: ••. ~ . ..;-.-:,,·,.,.~• ~:, .. ,;;._;. · ~~--• -~.- ,':',_ ,.·•~-.•;, ·,:::- ...-:--· :..: · s.:;;.'.' ~:,:,:-• .,:.., -~..a 
C. S"ACIC .,.OR ADDITIONAi.. "ROCICSS CODCS OR ,.OR DCSCRl■ING OTHCII "ilOCICSSCS (COM "1'04"). "OR ICACH "ROCICSS CNTCIICD HCII& 

INCI..UDC•D&SIGN CA,.ACITY. , . 

,. .... 

-· 

-·-

-

.. . -.• 

I IV. DESCRIPTION OF HAZARDOUS WASTES -
A. liPA HAZARDOUS n_,c NUMBeR - linter the tour-a,g,t number trom <IY CFR, Suopan O tor each listed naurdous waste you wail handle. If you I handle hazardous wastes which ani not listed in 40 CFR, Subpart 0, enter the four-digit number(1J from 40 CFR, Subpart C that describes the chanac:teri► 

tics and/or tne toxic: c:ontaminan11 of those haZardoul wastes. 

B. ESTIMATED ANNUAL QUANTITY - For ach llll■d - en""8d In column A emmaca the QUantity of that waste that will be hendled on an annuat 
basis. For each c:twa:uriftic or tDXic conmninant entered in column A estimate the total annual quantity of au th• non-listed -.(,J that will be handled 

I 

I 

I 

I 

whidl po .... that dlaracteriftic: or contaminant. ·- · · · ·· · · · · 

C. UNIT OF MEASURE - For eech quamity emend in column B enu,r the unit of measure cod■• Unita of meaure which must be Ul8d and the appropriate 
c:oaesan: . 

. . ENGLISH UNIT AE MEASURE C00E 
POUNDS •• •••••••••••• , ••••••••••• " 
TONL • , •••••••• • •••••• ~ •• • .•••••• T 

NEIBIC YNIT Af MEAS\JBF CQQF 
KILOGRAMS •• • • • • ,. •••• • ••• • ••• _- ••• K 
MSTRIC TONS •• • • • • •••••••• • •.••••• , M 

If faciility racardl use any other unit of measunt for Q~aniitv, die unia · of ~,;, fflUlt be conwrtad inco one of th• required units of rneaure taking into 
.;:count the appropriate density or apecific gravity of the wuat. 

D. PROCESSES 
1. PROCESS CODES: 

For lilted hazardoua W8119: For ll8c:h lined hazardous waste entered In column A select the coda(,J from the list of proc:ea codes contained in ltam Ill 
to indicate how tne waste will be stored, tnlllted, and/or di1posed of at the facility, 
For nan~isted hazardous wasta: For uch charac:tariftic: or toxic contaminant entared in column A, select the codef,J from the list of procea cocl• 
contained in Item Ill to indicat9 all the pn,c:eaes that will be used to stor9, treat, and/or dispose of all the non-listed hazardous wuta that poaess 
thet characteristic or toxic contaminant. 
N0111: Four spaces are provided tor entering proc:esa c:cdel. If mont are needed: 11) Enter the first three a d-=ribed above: 12) Enter "000" in the 
extreme right box of Item IV-0(1); and 13) Enter In the space provided on page 4, the line number and the additional code(,J. 

2. PROCESS DESCRIPTION: If a code is not lifted for a procesa that will be used, delcribe \he PN)CIIIS In the apace provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazatdou1 Willt8I lhat can be described by 
more than one EPA Hazardou■ Wute Number shall be described on the form• follows: I t. Select one of the EPA Hazardou■ W~e Number■ and enter it In column A. On the same line complete colufflN B,C, and D by estimating the total annuat 

quantity of Ula waste and describing all the proc:esses to be used to treat, store, and/or dispose of the weste. · 
2. In column A of the .next line enter the other. EPA Hazardous Wute Number that can be used to describe the wate. In column D12) on that line enter 

•rnctuded with abow" and make no other entrie■ on that line. 

I 3. Repeat st9'> 2 for-each other EPA- Hazardous Wllltlt Number that c:en be used 1D delcribe the hazerdOUI W9lte. 

EXAMPLE FOR COMPLETING ITIM IV (lhown In line numbM X• t, X•2. X-3, Md X-4 be/owl - A flclll'V will net and dlsi,ote of an estimated 900 pounds 
per v• of c:hrome shavings from leather tanning and finishing operation. In addition, th• fac:illty will treat and dispo• of ttlm non-listed westa. Two wastes 
are cor,rosMt oniv and .. th.Jre will be en estimated 200 .J10\lndl per v• of nc:tl wuie. The other wute 11.corroliw and ignitable and there will be an estimated 

1100 aounds per vear of that wute. Treatment will be in en inc:inerator ind dilPOIBI will be In • landfill, •· . .. •· •· • · • 

A. EPA c. UNIT D, PROCESSES 

ZIii , HAZARD. a. ESTIMATED ANNUAi. 0 :uM11Cj' _o WASTE NO QUANTITY OF WASTE ' - , • .. IIOCICS■ caa•• ,. ""ocirs• OIHClll"ION _, z (entar ,au) c:-J'J:f (enter# (I • c:od.e ,. not enterwd in D( l JJ 

I X-1 ~K O 5 4 

X-2 DO O 2 

I lx-J D o o 1 

l ,-4 DO O 2 

PA Fonn 311N ti-IOI 

900 p 

400 p 

JOO p 

I I I I I I I I 

TOJ D80 1201342 
I I I t I I I I 

TOJ DBO 
I I I I I I • I 

TOJ D80 
I I I I I I I I 

I Included with above 

PAGE Z OF 5 CONTINUE ON PAGE 3 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Conti~ from page 2 
NOTE: ,,,,otoi:o,,y thi,·pag,a befof9 t:omplt1ti 

. I 
you h•l/9 mo,. th1111 26 _ _, tD fin. Fann Appnw«/ OMS No. 158,S80001lf 

l:PA I.D. NUM■l:R (eltt.P from PDP ,,,. ~\\ 
POii OPPICIA&. "'-• ON&.Y ~\\\\\\ iwt r x o a g sl 4'3(712ltl sFlt w1 DUP Fm ouP 

I a • fll .. TII I I I . U It It I U • H 

IV. DESCRIPTION OF HAZARDOUS WASTES /continued) ~ .. :-:-:-#. ·:_• .. i:·:,.•- :··~:'- ·:,-:"7.!~~:• ~•:; :_:.;: ·.; r~- :., •-~·: •. •" •-:-::~ •. •,!_·,,. _..;~- ,. ~ :•-'"· .;· . ::-. :,;--:-• ·.,: 

A.EPA c.uNtT D. PROCESSES 

Ill HAZARD. a. ESTIMATED ANNUAL OP'Ml:A• 
SURE z· WASTENO QUANTITY OF WASTE (e11te;,, ,. PIIOCl:SS coos• &. PROCESS 01:SCRIPTION _o 

(enter code> (enter> (If o t:OtM Ill not 111teNd in D( l)} 
.IZ ,:otU> .. . .. .. . .. A n . -- ... - . - .. . -

D 0 0 4 59,800 p o·a·o I I I. I I .. ·.·. ·. .. .. 
1 

I ' I I I I 

2 D 0 0 4 6,500,000 p D 8 3 Most of pure water evaporates 
' I I ' 

3 D 0 0 7 22 million p D 8 3 Most of pure water evaporates 
I ' I . • 1 I 

4 
I I I I ' s 

I ' I I ' ·' 
6 

I • I I I I I 

7 , .. .---··-"·-• ·-·• 

I I I I ' . ... 
8 

I I I T ' 
9 

I I I I 

10 
I • I I I I I 

11 
.. ... ... ~ .. ·- ---··· - - I • I I I . .. 

12 
' I 1 . . 

13 .. -. 
I ' ' . I I 

14 
I I ' ' ' I I I 

1S 
I I I I 1 ' ' 

16 
I I I I I I 'I I 

17 . I I I I ' ' 
·ts 

I ' I I I I I I 

· 19 
I I I I I I I I 

20 
I I I I I I I I 

21 
... ..-. .. L _J .. . I I .. • . I I I 

22 .. 

I I I I I I I I 

23 4nl\tuA,, 
o. I I I I I I I ,L 1,1 ... - ... -

24 
I I I . I I I I I 

25 

26 
I I I I I I I ' 

.. . .. '., . .. -:':" , . . .. ~ . - .. . - .. . .. 
EPA Fonn.311W ll-80) CONTINUE ON REVERS 



I .Contifflled from the front. 

IV. DESCRIPTION Of HAZARDOUS W ~S (continued) 
LUSE THIS SPAC_E_TO L.IST A001TIONAL. PROCESS C:00ES FROM ITEM C 

I 
I 
I 
I 

I 
I 
I 
I 

I 

F T X D O 9 5 4 3 7 2 1 6 .,, c 

V. FACILITY ORA WING ~:~-- ·; ~- ••.•••• •:."'· • •. f' _' •. • '. •; • ,A ","A,,••_., •• ~ ••:•·•r~. ;- • ··--;·-;-,. : • • ~ ~ • • ; ~ ••• • ' - . . ,- . .. ·:·."· •·. ,. .. - ·- .. ;, . . ·' ...-._. -~---·.: 
' - ···-'• -· ... :·:. :- •-·--

All existing facilities must include in the sc:,ace c:,rovided on page Sa scale drawing of the facility (sell instructions for more derail/. 

VI. PHOTOGRAPHS ~-'- .. ~ ..> -:-:" ~-~--.: ::-::- • .. _:•~- :· •:.:_~:;.~:-~ .• ---. 
~. _._.; • • I•~-•••.:.:• ,; •• • • - .' • ~· - '._- --.-,:·-. ,.... .. _ ... -·. __ .,_·:.:. --~ _. _"::.:.__- ~; ,.. ' 

::: .· ... ----.~ ·--·· ---
All existing facilities must include photographs (asrial orground-lflw,IJ that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, tr,atment or disposal areas (sH instrucrions for mort1 dt1tail). 
Vil. FACILITY GEOGRAPHIC LOCATION ~:. -.• .. ... 1 -· - .. .· - ~ •·. _-_ .... j_,. -~. '."')" ., . • ... :..: 

' ·- -- -, ...... ,.·• . .:. 

L.ATITUOS ''"·""·· _ll'linutH, ._,tn:ondaJ -· ... . .. .. L._ONGITUOC '""'""',. ll'linutH, " ,ec:oncl.l) 

w ~ lo 4lal .~1~12,J~ o 11 IJI 
... - '' •• . 71 l ., . , ... 

VIII. FACILITY OWNER ~---· -· . . , .. .. ·.,,,,,.. .(·~>••·..:~;.--. · ... -· . ·- ••.;.·"' ...... ... ..;,.·: ...... 1·: · .. ::': ,.-:·--. ', . ::... ..... ·---!'~~~ - .:..··-;..-i-., •. ., .... ·. • .. · ..~-· ' -· 
[]I A. If the fac:ttity owner is also the facility operator• lilted in Section VII I on Form 1, "General Information", place an "X"" in the bo• to the left and 

skip to Section IX below. 

a: lhhe facility owner is not the facility ope~ • lined in Section VIII on Form 1, complete the followint item1: 

t. NAMS OP' P'ACU.ITY"S L.&GAL. OWNl:11 &. PMONC NO. (GIWG code. no.} 

E1 I I I 1-t I I I . , . . .. ... .. .. . .. .. . .. 
J. STAltltT 011 P.O. aox &. CITY OA TOWN I.ST. s. ZIPCOOlt 

~- .. .. .. .,!.. 
·G . .. I I I I I I . ·• . .. ·• ,. . .. .. ., ., ., 

lX. OWNER CER:TlFICATION -:;.,-,: ;; .... - --; . . ..:. ~ . : .. ··j:,,.· .. . ' .... : ._. . .-',._~ ~. _:. · . .. .-:..,: .... ,,.· ... :: .... · ~- .- -.. .. '. .. .. .... ,. - . . . - . 

1 I certify under penaltY of law that I have personally •xamined and am familiar with th• information submitted in this and all attached 
I document,, a,nd that.lM$/ld on my inquiry of tho• individual, immediattl/y ,wsponlible for obtaining the information, I bfllieve that thfl 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for 11.1bmitting fal• information, - ·····-· 
including thll possibility of fin• and impri,onm.,,t. 

, , 

A, NAM& (prtnt oOORE ~--~;~ -_ :·;;7t•;/~o ROLANDE. M , VICE PRESID~~ ~- ~ CHIEF ENGINE - - -

I t~;;';~~:r:::s::/::~:r::: I=~ ;;;,~:,;Y:;::;~-;::;:~:::;:·w~;~,~;~·;;:;;:,:;;;~:;:,/;;,;·~~ ;:,~ ~~~ ~'~ ~:=~:~ ;( ~.; .J 

.. 
document,, and that ba$/ld on my inquiry of tho• individual, immediately r•,ponlibl• for obtaining the information, I beli11ve that the 
submittlld in!ormation 11 tru11, accurat11, and complete. I am awa,w that th11,w a,w ,ignificant penaltie, for ,ubmitting fal• if!'\1!"6-4 4 

I rncluding the possibility of fine and impri,onment. 

I A. NAMS (pr1nt or 'Yll8J · •· IIGNATURK . c. DATK ■IGNSD 

A Fann 311N II-IOt PAGE 4 OF 5 CONTINUE ON PAGE 5 
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Cooling Tower &lowdown 
Evaporation Pond•. with liner 
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( ACTIVE FACILITIES 

Photographs were 
taken November 4, 1980 

This picture was taken looking to the north. The area 
beyond the vault represents an -expansion area where a 
new vault is presently under construction. This picture 
was made before construction was begun. 

TRANSWESTERN PUCKETT PLANT 
TXD095437216 . 1201047 
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INACTIVE FACILITIES 
Photographs were 
taken November 4, 1 

TRANSWESTERN 
PUCKETT PLANT 
TX0095437216. 

1201846 
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2 Existing Hypalon lined Dis,os~l Pits 

1. 

2. 

ACTIVE FACILITIES 
Photographs were 
taken November 4, 1980 

TRANSWESTERN 
PUCKETT PLANT 
TXD095437216 
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INACTIVE FACILITIES 
Photographs were 
taken November 4, 1980 
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· Cantin~ tram the front. 
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m.PROCESSES (conrinued) 
C. ~AC:IE P'OR ADDITION A&. PROC:11:SS C:OOltS OR P'OR DESCRIBING OTHER PROC:11:SSIES (Code .. '1'04 .. ). P'OR IEAC:H PROC:&SS &NTltRIED H&R& 

INC:bUDIE DESIGN C:APAC:ITY, 

A.. A - nter the four-a1g1t number lrom FA, Suopart D or eacn hstea hazaraou, waste you will nana1e. If you 
handle hazardous -stes wh_ich ■re not litied in 40 CFR, .Subpan D, enw the four◄igit number(1J from 40 CFR, Subpan C that desc:ribel the characteris
ua and/or the toxic conuminanu of those hazardoua wastes. 

B. ESTIMATED ANNUAL QUANTITY - For eech lllt■d wat■ en18red In column A estimate the quantity of that waste that will be handled on an annual 
l:taia. For each characteristic or toxio contaminant enwed in column A estimat■ the t01BI annual quantity of all the non-lmad waste(,J that will be handled 
which poaea than characteristic or contaminant. · · · · · · · · · - - · · ·· ·· · 

C. UNIT OF MEASURE - For eech quantity entered in column B enw the unit of rneuure code. Uniu of memure which must be used and the appropriate 
mdllare: 

- - ENGLISH UNIT OF MEASYBE COPE 
POUNDS,,,,,,,,.,.,,,,,,,,,,.,,,, P 
TONL •••••• , ••• , , ••• , •• , • •·•·• • , , , T . . . - .. .. 

--METRIC UNIT QFMEASVBE COPE 
Kl&.OGRAMS. , , , •••••••• , • , •••• , ••• K 
METRIC: TONS •• , •• , ••• , ••••••• , •••• M 

rf facility records 1118 any Other unit ·of meaaure for'.quantitv;·ttle uniii of mauurit must be conwnad into one of tha rtQUired uniu of measure taking into 
occount th■ appropriate density or specific gravity of the waste. 

D. iilAOCESSES ; '.. ' 
1. PROCESS CODES: 

For lllt■d helln1oul WSIIB: For ach liltad hazardous wasie entered in column A Millet the code(1I from the list of proc:eu c:odn c:ontained in Item Ill 
to indicate how the -Ste will be stored, treated, and/or disposed of at the facility. 
For nan-lintd huardous wastes: For each characteristic: or toxic contaminant entered in column A, MIiiet the code(1J from the list of process codes 
contained in Item Ill to indicate all the proc:euas that will be used to store, 1rellt, and/or dispose of all the non-lisied hazardous wastes that poaess 
that characterlnic or toxic contaminant. 
Note: Four spaces are provided for entering proc:ea codes. If more ere needed: (1) Enter the first three II described above; (2) Enter .. 000 .. in the 
extreme right box of Item IV-0(1>; end (3) Enter in the apace provided on page 4, the line number and the additional c:ode(1J. 

2. PROCESS DESCRIPTION: If a code is not lisied for a procea that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more then one EPA Hazardous Waste Number shall be described on the form as follows: 

t. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the ~e and describing all the processes to be used to treat, stare, and/or dispose ofthe waste. 

2. In column A of the-next line enter the other EPA Hazardous Wuta Number that can be used to describe the .~e. In column 0(21 on that line enter . 
"induded with above" and make no other entries on that line. 

3. Repeat step ·2 for_ each other EPA Hazardoui Wasta Number that can be used to describe the hazardous Wlllle. 

EXAMPLE FOR COMPLETING ITEM IV (lhown In line numblln X•1, X-2. X-3, and X-4 below} - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and diapose of three non-lined wastes. Two wanes 
are corrosive only and there will be an estimated 200 pounds per yur of each waste. The other waste is corrosive and ignitable and there will be ■n estimated 
100 pounds per year of.that waste. Treatment will be in an incinerator and diSDOIII will be in a landfill. 

A.EPA 
Ill HAZARD. z· ASTENO _o 
.JZ (llntllP'COM) 

X-1 K 0 5 4 

X-2 D 0 0 2 

X-3 D 0 0 1 

X-4 D 0 0 2 

C:. UNIT 

B. ESTIMATED ANNUAL OP' MEA 

QUANTITY OF WASTE 
SURE 
(entllP' 
eodll) 

900 p 

400 p 

JOO p 

t. PROCESS C:OOES 
(llntllP') 

T03D80 

T03D80 

TOJDBO 

PAGE Z OF 5 

D. PROCESSES 

2. PROCESS DESCRIPTION 
(if o COGII la not 11nt11~d in D(J J) 

included with above 

CONTINUE ON PAGE 3 
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[ Continued from Pllie :Z, 0 --· ' ' . . ·•· I ·. -· -. r NOTE: l'hotot:or,y tlril pag,, befont compl•ting If 1111 .. man, thari 26....., fD lln. Fawn Apprrwad 0MB No. 16B-S80004 

11:PA 1.D, NUMBER (fflUr from p .. e Z, \\\ 
I 

l'OR Ol'l'ICIAI. U~• ONL.Y \\\\\\\\ ~ r x o o o o'71 21 91 al 31 ant tw1; II.-" m DUP DUP 
' . • tt •• ,. ' . . n •• 11 _., 

" 
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) J ~,: _.,,.:._~- - •• ,-...:---.:- ~ _. -· ~.2 -~~- y ·r~ . . 

A.EPA -C.UNIT D. PROCESSES 
Ill HAZARD. B, ESTIMATED ANNUAL OP'MEA• 

z· WASTENO CIUANTITY OF WASTE SURE 
I. PROCESS CODES . . &. PROCESS DIESCRIF'TION _o 

(enter cfHUJ 
(fflter 

(en&ff'J .. (if• code ii not entered In D( l)I .JZ coa.J 

-· . - .. . .. LA H • -- - -- - - .. . - Iron Sulfide Filters: Active 
0 40,000 p o s'o I . . . 

1 D 0 l oortion reoresents 25% of weiaht 
I I I I I . . I 

2 D 0 0 7 30 million p s 0 4 Most of pure water evaporates . I . 
3 

I I I I I I 

4 
I I I . 

s 
I I I I . . 

6 
I I I I I I 

7 
_____ .,._a, •.••.• -- •• --- ..... --·-·· ·-· ·~· .... . 

·-
I I I I 

8 
I I I I 

9 
I I I I I 

10 
I . I . . 

11 
--·--·-·• ... -· -·· ·- - ·-···· -- ··-·- ... -··-. -- ..... 

I I . . 
12. 

... . . I I I I . ' . 13 
I I . I I 

14 
I I I I I I I 

15 
I I I I . 

16 
I 

I I I I I I I 

17 . I • I I I 

18 
I I I I I I I I 

· 19 
I I I I I I I 

20 
I I I I I I I I 

21 -· 
I I I I I I I ' 

22 .. 

I I I I . I . 
23 ···-

I I \ I I I I . 1201055 24 
I I I I I I ' 2S 

26 
I I I I I I I I 

•J . .. .. . .. T."' " . .. .. . " .. . " . .. ., I EPA Fomi 3510-3 II-IOI CONTINUE ON REVERSE 

PAGE3-0F5 
-•-••• H • H ••••• u_..11 ••• ._ __ ,_., ......... ••, .... -,A.•·••••••'•_.•••••• 



I 
I 
I 

I 

I 

V. FACILITY DRAWING 

.5 (continu•di 
PROC&SS'COD 

····o. 

- ..•. :- .. :-=.• 

All 0Xild .. fac:ilitin mutt include in the space provided on ·p1ge 5 1 scah, drewing of the facility ,..,, instructions for mo,. tMrai/J. 

I All existing facilities must include photographs (a.rial or ground-1.wlJ that clearly delineate all existing structures; existing storage.· 
treatment and disposal areas; and sites of future storage. trtatment or disposal areas (8lltl indrut:tion, for mo,. detail}. . 

VU. FACILITY GEOGRAPHIC LOCATION '-·· · · •. 

vm. FACILITY OWNER 

CJ A. If 1tl8 facility owner is auo die facility opemar • lilted in Slction VIII on Form 1. "Goneral lnfonNtion". p1aae an "X" in the bOa tD die left and 
·licip to Section IX below. -· ·- - · 

L If 1119 fac:illty CM1W ii not 1M facility opemar • lilted in Slction VIII on Form 1. camplete die followint1 i.ms: 

t. NAMS OP' l'ACII.IT"I' .. UGIAI. OWNSII &. f'MONS NO. (- ~ode II 110.J 

•• STltSST Oll·P.o. aox ._ CIT"I' 0111 TOWN 

.. 
IX. OWNER CERTIFICATION • - ··• ·--· 
I t:artlfy undtlr pt1nafty of law that I ha~ per,onal/y examined and am familiar with the information ,ubmitted in thi1 and all attached 
dot:umilnrr, and that ballld on my inquiry of thoa individuals imm.,Jiately ,wponlible for obtaining rhe information, I beli.w that the 
111bmltted information ;, rrw, «:a1rate, and ,:omplm,. /.,,, _,. that-thet9.,. lignifiam ,-,a/ti• for ,ubmitting fa/a information, 
/nc/udln, the pollibiliry of fine and imp,.,,,,,.,,,. · · 

R6wo 't~'Aoort~ vicE PRESIDE 
CHIEF ENGINE 

X OPEi.ATOR. CERTJFICATION · ·· · · 
I t:llftJfy under penalty of law that I ha-. per,onal/y 1xamlned and am familiar with the information ,uomirr,d in thil and all attlcM 
dot:unwm,, and that baad on my inquiry of thoa indwlduall immldiarely ,wponlible for obtaining rhe information. I believe ili.F'tX. 
111bmirtld Information Is rrw. at:t:U,.,.., and t:Otnplm. I am ...,.,, that thare 1119 li,nifk:ant ,,.,,.,t., for ,ubmittin, fal• information, 
lnt:ludln, the pollibillr/ of fine and impr.,,,,,,.,,,_ . 

■,SIGNATUIIS C. DATS SIGNSD 

PAGE• OF I CONTINUE ON PAGE 5 
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Photographs were 
taken November 4, 1980 
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U.a. &NYHIONMIINTAI. ~IIOTIICTION AG&NCY 

GENERAL INFORMATION . . Olno~•- l'Mni,s,,,,,,.,,, . 
(llnd ffl• '"a.n.ra.l /rum,•ttoru" ._,_ nart1n11. I 

I 
I. 
I 
I 

IL POLLUTANT CHAAACTIR ISTICS 

Fom, Appn,wd 0MB No. 158-R0115 

L EPA I.D. NUMBER 

T x o a a a 
GIIINIIIIAI. INSTRUCTIONS 

If • prlllrintlld label Ml been Pl'OVidld, affb 
it In the dalignatad IPIICI• Rawiaw ttle inform 
atlon arvfully; H any of It II incorrect. cros 
through it and anw di• corract dlna In .1tll 
apprapria• fill-in .. below. AIID, 1f any CJ 
the preprinted dlna is ablerlt ,,,,. .,.. ft) ,,,, . 

Ifft of ,,,. IMJM IP.:tl /Im 11M lnforrn«ior 
fMt lhould .,,_.,I. pl- provtda it In th• 
prop■, flll-4n .,.(,I below. If the label I 
canqJlata and CDffllCt, you Mad not canqJlet• 
1191118 I, Ill, V. and VI fut:flfJf VI-B _,,ii:, 
mu,r ,- t:0tnp/effld ,.rdl-J. Compl .. al 
ltemt If no labaf hal been provided. Rater t< 
the IMCNCtione for detailed Item descri~ 
tiOftl and for die l9!iat IIUfflOrilationl Uftde 
whic:tl this deta ii collec:tlld. 

INSTRUCTIONS: Complltl A thraqgh J ta determine whtdlar you need ta submit any permit application forms ta the EPA. If you IIISWII' "ya'" ta any 
qulltiom. you mllll submit this form end the supplemental form listld fn die pennthesis following the question. Mark '"X" in the box in the third column 
ff the suppl1m1ntlll form ii lttldled. If you 1111W1r .. no" ta 8Kh question, you need not submit any of th• formL You ffllY IMMI' "no'" if your activity 

1...,•_·_•_d_u_decl_m_m_perm __ it_nqu_i_~_n_n~_•_Sectl __ o_n_C_of_th_epinstruc1i ___ ~onL--~See-ello,_._Sect1 ___ 0_n_D_of_th_e_instru __ ~ __ o_m_f_or_u_fm_m_·o_m_o_fbo_ld_-_f_eced_~~-rm_L,__...,...,.....,._ 

9PIICll'tC CIU&STIONS ... CIP'IC 8UCSTIONS 

I 
I 
I 
I 
I 
I 

A. 11 this feeility • publicly OWMd lnabnant wlcl 
whic:tl ,-,1u in a cllll:have 10 .... of 1h11 U.S.7 
(FORM2AI 

curnint y resu u 1n 
10 ...... -, 1he US. Other thu dloa defcriblld 

E. Doa or will ttlil facility tr98t, nore. or dlspoa of 
llaardoul---1 (FORM 31 

you or w1 you 1n1ect at 11 aci 1tv any p u 
water or other fluids whidl en brought to the aurfllCII 
In connection with conventional oil or natural ga pro
duction, Inject fluids Uled for enhanced rwcoverv of 
oil or natural· gas, or inject fluids for storage of liquid 

X 

h carbons? (FORM 41 1-!: .. !!""'+-=n~--::---1 
• I t It ac:1 lly a propOI ltlft1onary IOUl'lla W I II 

one of die 28 lndustri11 categorin lilted in the in
ltnlc:tiOftl and whidl ... m potentially emit 100 toN 
per v•r of any air pOllutant nigulated under the 
Clean Air Ac:t and· may affact o, be located in an 

X 

attainment erea7 IFORM Sl ....,.e-+~+-~~-t 

Ill. NAME OF FACILITY 

A. NAMII • TITl.11 f•t. fint. .. tlU.J 

a. DOIi or will ttlil fllciltiy (either oiltin1 or propoadJ 
Include a OOIWWWlbal.d animal feeding opendon or 
811Uatlc anlmal production fclltiy whid'I mulu in • 
1111:narve to watalS of th■ U.S.1 (FORM 2B1 

F. Do you or will you Inject at Ulla facility Industrial or 
municipal effluent below the lowermost stratum c:on
•lnint. within one QUerUlr mile of the well bore, 
underground IOUl"CII of drinking wat91'7 (FORM 41 

H. Do you or will you lnlect at thll fllcillty fluids for .,.. 
clal proca- IUCfl • mining of sulfur by Iha Fraach 
pnx:811, solution mining of min.,.11, in litu combu,
ttan of fossil fual, or ncow,y of geothermal energy7 
(FORM41 

ltlftlOnuy IOUra■ W 
ial c:ategOria listed 

and whic:tl will potentially emit 250 toM 
f any air pollutant regulated undar the Cl•n 
nd may effect or be located In an attainment 

X 

•• 
X 

RMS) ....,. ...... ..,... ..... --...,~ 

.. 
•• PHONII (arwa COM " no.) 

I UNG,WILLARD M G R , E N V , P R O T E C T 5 3 5 5 

I 
I 
I 
I 
I 

!!_llll!IIIB!ll,l .. 9,1!11111-.,i!~ 

g a 1201860 .. 

C. CITY 011 TOWN 



2 5 2 1 
. . •, . . -=- ,:-.. - ...... ···.... ,• .. '·.. .. 

P. C.,.., oa 'TOWN N. SJ• caac IX. INDIAN LAND ·:. ·, 

": 
···.• -·. 

·:: ~-.. ~, 

nach to 1hia application a topographic map of the •ea extending to at least one mile beyond property boundtritL The map must show 
a&dli,. of the facility, 1he location of uch of Its existing and proposed Intake and discharge ltnletUres, each of its haiardous Wlllte 

· 1n1tment, ltOl'lgl, or disposal flciliti•, and each Mfl where it Injects fluidl underground. Include all tprings, rmn and o1htr IUrface 
__, bodies in the map am. See inflructiona for preci11 requirements. · 

IL NATURE o, BUSINESS (pro,,iaa lJMf ,acriprionl 

I NATIJRAL 6AS SWEETENING PLANT 

I 
• 

II. CIRTIIIICATIQN ,-. ,,,,,,..,,._ 

.. _,,,., uttdlr penalr, of a ,,.. I MW,..,.,,., DMnlMd Md ltn fam/llM with UHi lnlonMtlon IUbmitt-1 In rh• applk:at/on ,nd •II 
lft:ldlmtnr, w/ thM. bllllld on 111'1 Inquiry ol tho,, ,-,,on, lmmtldlatlly rnpon,Jbl• lo, obtaininf tM Information =ntaintld in tM 

'at/on, I balN that th• Information • trw, a:urar. wl comp/m. ,-_,, ..,,, that ,,_. ,,. .,,,,lllt:llnt /#Mltial for 1111bmittlnf 
inlonMtion, /nt:ludln, tha flOll/bllity of nn. Md.,,,,,,.,,,,,,. '.· . :·r .. • .~ •• · .: •. ~·- · .: ••. •.-: · · ....... ~-: • ~. '. ·: :(f · ·· . · c-1 ,,.. " 

• • • .• .••\ ., • . • . • .. • - ' . •r• ·•·· •· • • .- • . . . . 

RIYIRS& 
' : 1 •• .. ·: :-.• .. , .-···· .. , ···, ·, 



I 
II. FIRST OR REVISED APPLICATION 

I Pt11C11 an "X" int.he appropriate box in A or ~ below ,,,,.,le ona b01t on_lyJ to indicate whether this _is.the ~irst application vou are submitting for vour facility or a 
revised application. If tl'tis is your tint application and you already know your facility's EPA I.D. Number, or If this is I reviled aoptication, enter your facility's 
EPA 1.D. Number in Item I aboW • 
. A •. FIRST. APPL.I CA TIOH- {P,-..411 ''X . . INlow and Pl'DlliGI dN @pro,ariotc daUJ. .. -- . . . . ... __ .. 

I 
. -~ I • __ 1:XIST.ll!G_~iC;IP.1_1'._Y (~,:.r;::::,'f::,f.i~:~m~.!! ~t:'!~•t#l!6'.:ftlllilJ~,.-__ ____ ,_ ----·-:----

--~-~~...,.--~~ FOR EXISTING ,.ACILITll:S, l"ltOYIDS THl:"DATIE ,,,-,._, Ilia:·. ,I day,.., .... 
OP'l:RATION ■11:GAN OR THE DATIi: CONSTRUCTION COMMENCED 
,_ tlN bo#•• to the i.m 

(111111:• can '"X' l:telou, and com11i.t• It- I •b-J 

. l'""'la,!'111:W l"A~~I..ITY (C4,mp_wt!,_lt•rn__~~~--' 
'ff' P'OR NEW ,-ACII.ITIES, 
..,..,.._.,....,,....,.,......,..,. P'ROVIDI: THE DATE 

(yr., mo., .r, d47J 0"11:RA• 
TION ■11:GAN OR IS 
.EXPECTl:D TO BEQIN 

I ··-·· 0 ,. ,.AC::IL.iTY MAS 1iN,"l:RIM STATUS-· -- ·-- ·•··•-· · · ----·· ----111. PROCESSES - CODES AND DESIGN CAP ACITJES 

Oa. ,.ACII.ITY HAS A RCRA .. 11:RMIT .. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

A.PROCESS CODE- Enter u,e code from the list of pl'OClllcodls below.that.bat describes each proc:ea to be used at the facility. Ten lines are provided for 
entering Gades. If more lines ant needed, enter the GOdll6J in the space provided. If a process will be used that is not included in the list of codes below, then 
dascribe the process lint:luding its dsign c-,.ciryJ in th■ IPICI provided on the form llr.m 111-cJ • 

. ~·· . . . . -·. - . -- ' . . ... ~ . ···--·. -.. . ..... . . -- . , -~ .. 
B. PROCESS DESIGN CAPACITY - For each code entered in column A enter 1fle CIPICiiv of the proc:ea. 

1. "AMOUNT - Enter tl'te amount. · 
2. UNIT OF MEASURE -.For each amount antanld in column B111, .,ter the code from the lilt of unit fflUIUre codas below that describes the unit of 

measure used. Only the units of ffl8IIIIU'8 that are lined below lhould be used. 

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS 

PROCESS CPPE DESIGN CAPACITY _____ es ..... 0 ... c .. e .. ss ..... _____ _.c .. 0 ..... 0 .... e __ __.0 .. e .. s .. 1 ... o .. N.,.C..,A .. P;.oA:.,C..,1 ... n ...... __ 
Sto!!9!: . _ TratlMflt: 
CONTAINER (flornl, drum, •tc.J SOI GALLONS OR UTERS TANK 

t~i:;E .. 1ur· . · · --- --- ·-· ·. · ·· ::: ~a~:co:.:::. 'c:~ERS . ' .. --·· · SUR0PACE IMPOUNDMENT 
-· -------- ··• --··-·· · --CUBIC MIITERS··-- •· --·-· ---·· ·· · ··---···--•··· ·· -· .... --- --· 

SUR,-ACE IM.-OUNDM&NT SOC GALLONS OR I.ITEM INCINERATOR 

Lo.AND A.-PI.ICATION 
OCEAN OISPOSAL 

SURFACEIM.-OUNDMENT 

TOI GALI.OHS .. ER DAY OR 
LITERS PER OAY 

TO& GAI.L.ONS PER 0AY OR 
··-··---•---· ··I.ITERS·PER DA-----0 -•· 

TOa TONS PER HOUR OR 
·· - ·-----··· Ml:TRICt-TONS Pl:R-·HOURI 

GAL.I.ON& PER HOUR OR 
LITERS PER HOUR 

TDC GALLONS PBR DAY OR 
LITERS·Pl:f' DAY 

UNIT OF MEASURE 

UNIT OF 
·MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALI.DNS ••••••• , •••••••••• G LITERS .. l:R DAY. • • ••••• • • • • • Y 
LITERS ••••••••••••••••••• L TONS PER HOUR ••••••• • • • • • • D 
CUBIC YARDS ••••••••••••••• Y Ml:TRIC TONS PIER HOUR •••••• • • W 
CUBIC METERS ••••••••••••• ·• C GALLONS .. ER HOUR ••••• • •••• IE 
GALI.ON& PER 0AY ••••••••••• U LITERS .. ER HOUR •• • ••••••••• H 

ACRE•PEET • •••••••••• • ••••• A 
HECTARE-METER • ••••• • • , •• , •• ,-
ACRES, •••••••••••••••• , •• 8 
Hl:CTARES • ••••••••••••••• , Q 

EXAMPLE FOR COMPLETING ITEM Ill (lhown in line numbers X•t and X·2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can bum up to 20 gallons per hour. 

• 
DUP 

a: A.PRO- B. PROCESS DESIGN C:APACITY B. PROCESS DESIGN CAPACITY 
LIi C:ESS m 

1.112 C:ODE 

~:::, (from lut 

Z. UNIT 
FOR 

OFFICIAL 
I. AMOUNT DP' Ml:A USE SURI: 

a: A. PRO•t---------------,----4 FOR 
,}I cf5~ z. UNIT OFFICIAL 
Z ! (from ,,.t ,. AMOUNT o:uM,.a:.A• USE 

..IZ above> 
(IPftif7J f•nt•r ONLY 

t:od•J 
~ bo I ~n~r ONLY ~z • 11• ,:od•J 

• t 

" 600 G s 
20 E 6 

S 0 4 250,000 G 7 12 
., 
"" 8 

3 9 

4 

I EPA •;o,;., ~~1~ 18-801 
n .. .. .. II .. 

CONTINUE ON AIIVIIA~S: 



. . ' . 
lnuect from the front. 

c. SPACIE P'OR ADDITIONAL. PROCESS COOIES OR P'OR DESCRIBING OTHIER PIIOCIESSl:S (code "TIU"}. P'OR &ACH PROCIESS &NT&RIED HIER& 
INCL.UDE DESIGN CAPACITY. 

, 

A A - nter t e four-a191t number rom FR, Suopart O for eacn hstea nazarcous waste you w,11 nana,e. It you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, entar the four-digit number(,J from 40 CFR, Subpart C that describes the c:l'laracteris• 
tic:s and/or the toxic contaminants of those haDrdous wastal. 

IL EmMA TED ANNUAL QUANTITY - For aec:h lillecl wata entered In column A animate the quantity of that wata that will be handled on an annual 
basis. For each dlanctllrildc or toxic c:antamiMnt entered in colum_n A animate t~_total annual quantity .of al_l .. tha non-listac! wafle(1J that will .. be 11andled 
which ~ that characteristic or contaminant. 

. UNIT OF MEASURE - For each quantity entered In column B enter die unit of meuunt code. Units of meaure which must be used and the appropriete 
codelan,: 

··- ENGLISH UNIIPE MEASYBE cope 
POUNDS • ••••••••••••••••••••• , ••• p 
TONS. ••••••••••..•••• • • • • • • • • • • • • , T . . 

METRIC VHII PE MEASYBE CQPE 
KU.OGRAMS ••••••••••• , ••• • ••••••• K 
METRIC TONS • •••••••••••••••••• • •• M 

If facility records use any other unit of measure for quantity, the units of meaure must be conwnad into one of the required units of measure taking into 
account the appropriate density onpecific gravity of the waste • 

• PROCESSES 
1. PROCESS CODES: . 

For lilbld hazardoul .... : For each llltacl hazardous waste entered in column A select the coda(1I from me list of process codas contained in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For nan-listed hazardous wast•: For each characteristic or toxic contaminant entered in column A, select the coda(,J from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, trut, and/or dispose of all the non-lilted hazardous wastes that possess 
mat characteristic or toxic contaminant. · · ···· 
Note: Four q,ac:as are provided for entering pracess coda. If more are needed: (11 Enter the first three as described above: (2) Enter .. 000" In the 
extreme right box of Item IV-0(11; and (31 Enter In the space provided on page 4, the line number and the additional code(1J. 

2. PROCESS DESCRIPTION: If a code is not lilted for a procasa that will be used, dacribe the proc:ea in the spaca provided on the form. 
r 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous -stas that can be described by 
than one EPA Hazardous Waste Number shall be dascribad on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and amar it in column A. On the same line complete columns B,C, and D by estimating the total annual 
· quantit¥-of the wasta and.describing all the processes to be used to treat, store, and/or dispose of the waste. 

In column A o1 the next line enter the other EPA Hazardous Waste Number thet can be used to dasc:ribe the waste. In column 0(21 on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Wasta Number that can be used to describe the hazardous waste. 

ICAMPLE FOR COMPLETING ITEM IV (lhown In line numben X• t, X•2, X-3, and X-4 be/owl - A facflltv will treat and dispose of an estimated 900 pounds 
., year of chrome shavin111 from leather tanning and finishing operation. In addition, the facility will treat and dispose of-thret non-listed wastes. Two wastes I 11r11 corrosive only and- there will be en estimated 200 pounds per year .. of eacb waste •. The .other waste is corrosive and ignitable and there will be an estimated 

·,o pounds per year cat.that waste. Traatmint will be in an incinerator and disc,oal will be in a landfill;· · · · 

A, EPA c. UNIT 0, PROCESSES 
! . HAZARD. 8. ESTIMATED ANNUAL. 0 :uMR&l 
:0 ASTE NO QUANTITY OF WASTE (enter I, PROCESS CODES a. PIIOC&SS Dl:8CIIIP'TION ., z (enlff coaJ code; tenter) (ff• code I, nor enleNd In D( l n 

-1 KOS 4 900 p TOJDBO 

-400 p TOJDBO 

-3 DO O J JOO p TOJDBO 

4 DO O 1 included with above 

- .... . . 

.. 



:omfnued from page 2:· -·-- - ( 
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( 
t«JTE.• /lttoro,:o,,y thi• ,-,. i.,,,,. t:amtnrilltJ If you h•ll9 mo,e thM al _,_ fD I/rt Fom, Aporowld 0MB No. 16&SB0004 

■ IIPA 1.0. NUM■lllt (ffl,.,. frolll P..- lJ ~\\ 
l'Olt OP'P'ICIAL. U1111 ONL.Y ~\\\\\\ wfT X DO O Ol712l9IOl210ffi ~ ~ ..s. 

DUP DUP 2 
■ ti • 11, ... I I . . ...:::~~- 'i ,, . " 
I JV. DESCRIPTION OF HAZARDOUS WASTES lco,rtinuedJ .• CJ , .. .. . - • """I,;_~•-►~.·-

· A.EPA C,UNIT 0. PROCESSES 
Ill HAZAR0. B. ESTIMATED ANNUAL OIJll'MIIA• 
z . IWASTENO QUANTITY OF WASTE SURE 

I• PROCIISS COOKS Z. PltOCESS DESCltlPTION 

I _o 
(,rntacaMJ 

(11nter (enur} ,,, • COM u not ffltllNd In D( l J) .JZ codllJ 

- - - .. . .. 
~ 

., . - ., . - ... . - .. . -
I I I I I I I Most of pure water evaporates 1 D 0 0 7 8.000.000 p s 0 4 
I I I I I I 

I 2 
I I --, 

3 

I 
I T 1 

4 
I I I I I I 

s 
I 
• I I I I I I 

6 
I I I .. .•. -~--- - -- - --- . .. 

I 7 
. .. ·--~· .. . , ... 

•·· 

I I I I 

8 

I I I I . I 

9 
I I I I I I • 

10 
I 

I 11 
r T . 0 I 

. ·- -• .. -- ·-·--. .. -- -- . .. -· --· 
I I . T 

I 12 
- I I I I ' 

13 
I 

I I ' I I I 

I 14 ' 

I I I I I I I 

IS 

I I I I ,. I I . I 7 

16 
I I I I I I 

I 17 
I I I I I 

18 
I I l I I I I I 

1"19 
. I I I I l I I 

20 

I I l I I I I I I 

21 ~· 
I I I I 

22 
...... 

I 

I I I I I 1 

23 1?01BG4 
I I I I I I - ·-

I 24 
I I I I I I 

2S 

I 26 ' I I I I I I I I 

.. . " 
., . .. ~ ., . •• .. . .. .. • N . , . . . 

EPA Fonn 351~ 11-801 CONTINUE ON REVERSE 
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....... frant. 
... .,.... . ....... ·•· -• .... 

. -. : . .. .:_. . . . ~. 

All existing facilities must incJude photographs (aerial or ground-levtllJ that clearly delineate all existing structures; existing storage. 
treatment and disposal areas; and sites of future storage, tr9atment or disposal areas (see instructions for man detail). ·· · 

. f Ac;:ILlr(_GEOGllAPHIC LOCATION · .• .- • ·. . - · \. ·-' · - ·.-... . . · :. ,. .. ..: · ~ 
I.ONGITUO& ("'1•rw•._ milultn. • NCOndlJ 

(] A. If 111e facility owner ii IIIO die facility QPlr8tOI' • liltad In Section VIII on Form 1, "Genenll Information", place an "X" in dl8 box ta 1lle 18ft and 
lkip to SlcdonJX batow. · 

8. If 111a facility 01111Mr ii noc 1lle facility oPe1WD • liat9d in Sec:lion VIII on Form t, camplate die fallowi111 11llffll: 

,. NAMS oar FACILITY'S IJGAL OWNl:lt 

a. STIH:•T Olt P.O. 80X ._ CIT'\' Olt TOWN 

mrtlfy undllr ,,.nalty of law tlu!t I haw personally examined and am familiar with the information wbmitted in this and all attached 
focumM~ .• and that ballld on my inquiry of tho• indMdual1 immediately ffllPOnlible for obtaining the information, I believe that the 

bmittlld infOl'tflation ;. trufl, aa:urate, IJlld t:amplere. I am awan that tMre an signifit:ant pena/tia for 111bmitting fal• information, 
including m. pol6ibility of fint1 and impri6ontnent, .. .. . - -. . . - . . . . . 

OPEJlATOR. CERTIFICATION 
ctlrtify under panalty of law that I have pen;onally examined and am familiar with the information 111bmitted in this and all attachlld 

menu, and that baad on my inquiry of tho. indMdwll immediataly responsible for obtaining the information, I believe that thtl 
111bmitted infom,at/on Is trufl, at:t:unte, and complete. I .,, _,. that wrw an lignifieant pena/tin for 111bmitting fal• iJ'lflt'l'R,iqtJ~ r
. ding a. pol6ibility of fiM and imprisonmllnr. · l l U O u ;) 

L SICINATUR• C. DAT& SIGN•D 

PAGE.& OF 5 CONTINUE ON PAGE 5 
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V. FACILITY DRAWING (see page 4} 
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E.P.A.ID: TXD000729020 

ATTACHMENT 

Aerial Photograph of Transwestern's Halley Plant 

This photograph was taken around 1976. 
Should this photograph be insufficient, 
please advise. 

1201867 



I P[ease pri,it or type with ELITE type (12 characten/inchl in the unshaded areas only. 
' '""' ''ft. EPA u.s. ENVIR0 "NTAL. PROTECTION AGENCY 

0 . NOTIFICATION O .1AZARDOUS WASTE ACTIVITY 

I ::·;\ INSTAL.L.A• .· 
. ',\:TI0N'S EPA.'! 
·•:1.D.N0. · .·l 

I. :::tt~;1~~ 

I. 

·:-1· 

I .. ,INSTAL.L.A•: . 
· 'TI0N .· 

II. -MAILING· , 
'ADDRESS ,. -: . · :PLEASE PLACE LABEL IN THIS SPACE. 

·.·::•:'\ .. .' 

I L.~CATION 
Ill' OF INSTAL.· 

, -. 1.A:fl0N . 
:•.,. . ..... 

, F;R :FFI~IA~ USE ON~; 
~ . . 

-.., C 

Is .. 

BOX 2 5 2 1 

C 

4 H O U S T O N 
15 ,. 

111. LOCATION OF INSTALLATION 

p 0 B O X 3 2 0 .. 

IV. INSTALLATION CONTACT 

YOUNG .. 
V. OWNERSHIP 

PIPELINE· COMPANY 

Form Ai,•p,1,.-q, ,,..,.-, No. 158•::.·,Jvlii 
GSA No. 0246-EPA-OT 

IN ... JCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the· 
information on the label is incorrect, draw a line 
through· it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans• 
porter's principal place of business. Please •efer 
to the INSTRUCTIONS FOR FILING NOTIFI• 
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Comervation and 
Recovery Act). 

.. 

... 
VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

: .. '. •·.· .. \:'';,;.: .• ,.:;:; · ,.·,<:.OQA,GENERATl~N ::/),:;- : ;_.: 'i, Oa.TRANSPDRTATION(c:ompleteltemVII} 
.. F·•··FEDERAL'• ... ,,, ':"' .• .'·:,·" " ·., · .:•:.•·•.:'.···.: .,.:•,·:;, 11 ·, ... _,. . .·,· 

M.:~::-_NON-FEOERAL}\; M _:<.'. ·. 'Oc.T.RIEAT/STOR~/;;,ISPOSE .. ;.:,<: ;-,·00. U~DICRGROUND INJECTION. 
N II ' ID ' 

VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

_VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in tha appropriate box to Indicate whether thi 
If this is not your first notification, enter your lnatallati 

I _;"\i::_·,_;i"i :: .'· <\'· ·.' : :;--:. ;· .. ·. : :-.- .: : . . : 
· · : ···□ A, .. ,RsT NDTI .. ICATIDN :IX] a. 5 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Pleasa go to the reversa of this form and provide the requested information •. 

EPA Form 87~12 (6-801 

. ·.····· ··•-:-••··-· -.···• ... • ... ·,-·•··· 

CONTINUE ON REVERSE 
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... 
( 

.IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front,' 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-u1git number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

z 3 4 5 6 

n .. u· .. ZI .. n .. u .. n .. 
.7 a 9 10 11 12 

•;:. 

►-~ ~ 
-I 
> 

~---.i..:::11":_·_· _··_;;•_··-· .. _· •::•""----••::•'-·-··_··_;;·•-· _._. a:;H"'----~•:r:..·_•··-·~-·-·· _a:;H:... ___ ,.:n:,.__·'-•;._· _.:,H:..... ___ _._,z:.:,>_· --.....:•:.:.•._ ___ .l-'Z;;;;>_ .. _..;_....:2,:,S_.__ __ --1~ 

I 
i 
l 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation h.andles. Use additional sheets if necessary. 

n 14 15 16 17 18 

z:s· ........ ···· ·u -· n······-•··-···2.• n-·-······•· · · za n·· ·· ·z• 2J .• ZI 

19 20 ZI 22 23 24 

u .. ... .. . .. n .. ZI .. .. u , . 26 

Z5 26 27 2a 29 30 

n .. .. n .. u .. u .. Zl .. 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Pert 261.33 for each chemical sub• 

stance your installation handles which may be a hazardous waste., Use additional sheets if necessary. 

31 

:··'·.1\\'.>/.it0~:.:.':..!-•::t• ... •=:: .. ::J• 

. :(; :': ;! 37 ; :··/();/: .. 

: :);>!:.~ · z:a ·-· • -.··•···· H.. :;:;1!).-r·.l,ze,J-!.'=' .......... ,,, ... ...! • ..,. .. ,--,, 

38 

! · .. •· ...... __ 3 __ 4 __ 

, , , .~•[·:1=-=.=3::,:::~uE1·· )!:!!:\\ " .... ,0 

. ::'. i:. ~ \: 1'.\: .\?/; 

33 

.. 
..,,"'r°"-"'· """'•·"'-:'!-.-,,,u""'·• ;}}', >"_..,,,n"'··"'·"'·· ............ ,,.. '"21:-i 

36 

13 ... .. 
42 

.. 
1---4.-3__,---1· •:.: '. i;"•,.J_.,_ __ 4_4_~ . :·•.i . • . ~ . : 

. :·:.··/i: 
45 , ··::i\{:/: 1--..--4 .. s--,---1 

.: : •• •. I • 

47 48 

.. • · - H "'·•"•"'· ............ ~ ,....!, "'•,:--l· u •• 23 ' .. .. •• 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles, Use additional sheets if necessary. · 

53 54 

.. ZJ .. 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the.boxes corresponding to the characteristics of non-listed 

ha:zardous wastes your i.nstallation hilndles .. · (See 40.CFR Parts 261:21.-:- 261.24.J. • ' · · 

\:: ;: <. • .:,£1: );r;~:;i~r:'.}} ::.·, '.)!F' . ' '\09o~:, c:.~i:i.~s.:1~/•·\U)f '.1i/ ,-: /,o9o!i R~AC:T;VE. ·: J : ': :· ';·~D~t!; ~OXIC: 

X. CERTIFICATION 

I certify ·under' penalty of iaw that I have personally examinecl and am familiar with the information submitted in· this and all 
attached documents, and that based on my inquiry of those: individuals immediately responsible for obtaining the information, 
I believe· that the submitted information· is true, accurate; and complete. I am aware that there are significant penalties for sub• . 
mitting false.information, including the possibiliti of fine and imprisonment. · · ·, · · · · 

IGNATURE NAME .. OFFICIAL. TITLE (type or print) DATE SIGNED 

WILLARD T, YOUNG 
MANAGER ENVIRONMENTAL PROTECTION 

PA Form 8700-12 (6-80) REVERSE 
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I. Plea,.e ~rvit or type with ELITE type (12characte 

A EDA u.s. ENVIR 

'O rr\ . NOTIFICATION 0 IN RUCTIONS: If you received .a preprinted 

Form Approved 0MB No. 158-S79016 
mchl in the unshaded areas or.ly. SA No. 0246-EPA-OT ... 
_________________ _, 
:NTAL PROTECTION AGEflCV 

tiAZARDOUS WASTE ACTIVITY 
i-------------------------------------41abel, affix it in the.space at left. If ariy of the 

I i. 

INSTALLA• 
TION'S EPA 
1.0.No. 

r,AME OF IN• 
STALLATION 

INST ALLA• 

11. "'{..'f1':..1NG 
ADDRESS 

1,.OCATION 
()F INSTAL• 
1.ATION 

PLEASE PLACE LABEL IN THIS SPACE 

FOR OFFICIAL USE ONLY 

.. 

Fa FEDERAL M □A. GENERATION 
17 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section· below. It the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by·law 
(Section 3010 of the Resource Conservetian and 
Recovery Act). 

.. 

[]la. TRANSPORTATION (complete Item Vii) .. 
M a NON-FEDERAL Oc. TREAT/STORE/DISPOSE Oo. UNDERGROUND INJECTION " ~ . 

VU. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)J 

□A.AIR .. Os.RAIL .. (]gc. HIGHWAY .. 
VIII. FIRST OR SUBSEQUENT NOTIFICATION 

rk "X" in the appropriate box to indicate whether thi 
thi• is not your first notification, enter your lnstallatio 

□ A. FIRST .NOTIFICATION os.s 
IX. DESCRIPTION OF HAZARDOUS WASTES 

Do.WATER .. 

Please go to the reverse of this form and provide the requested information. 

EPA Form 8700-12 16-80) CONTINUE ON REVERSE 
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I IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front} 
A, HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources.vour installation handles. Use additional sheets if necessary. · 

2 3 4 5 6 

I I I I I I I I I I I I I I I I I I 
U • H •• . .. .. . .. ZJ • ZI . .. 

1 8 9 10 11 12 ► 

I 

.f 

~
'• 

·. 

R 
l._~ .. ~l~'-'~ .. -~ .. '~!~'··~-·~·'~l~' .. _~ .. ~'!~'·~·~~ .. '~!~' .. L--~ .. _'~~'~•0 ~1 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ► I'. 

I l · specific indu::ial sources your instal::tion handles. Use add:t:onal sheets if necessa~~ 
17 18 

· ;· .'.:''.: 

I ~ 
I I I I I I I I I I I I I I I I I I 

;l,-.....1.l:.!.--: :-=--j:~ ',: .L--~:~: :-=--j:....a. ::....__--L.l;~!-,.: -=--I_:.:: 1.-...-1.!;:::.......: -=--i::~: ~.-1,!;::......,: :-=--::~ ::: I--~::.__: :..:,.._f :~:---1 
I IC. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may ba a hazardous waste. Use additional sheets if necessary. . 

31 32 33 34 35 36 

II I I I I' I I I I I I I I I I I I I I 
37 38 

zi • ze 

39 : 

2:1 • ze 

40 

ZJ • H 

41 

ZJ .. H 

42 

11 
I I I I I I I I I .. . .. 

43 44 

u • z■ 

45 

I I I .. .. I I I I I I .. . •• 
46 47 

.. ZI 

48 

I I I I I I I I I I I I I I I I I I 

11 ZI • ZI 21 • z• ZI • ZI II • ze 21 • 26 . ZI • ill 

D. LISTED INFECTIOUS w_ ASTES. Enter the four-digit _number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

. . 

111...--...1.::.••___;'i;._

9 

1.-==..i..•• -..i.::.••___; 1i;._o I="-'"--••___,; ii'---' I . ......_, -..i=....••'---IJ
2

_l•~• ---=-••_l
1

t_l.:.:..a...u -.1..::.a..•• l'---,
4

---=I•:.:...&..• ~ 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

II 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

□I. IGNITABLE 
100011 

Oa. coRR0s1vE 
100021 

03. REACTIVE 
(00031 

O4.TOXIC 
100001 

IX. CERTIFICATION 

I 
I 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information,' inclilding the possibility of fine and imprisonment. . 

IGNATURE NAME a, OFFICIAL TITLE (type or print) DATE SIGNED 

Willard T~ Young 
Manager, En vi ronmenta l Protec ti. on 

?A Form 8700-12 (6-80) REVERSE 
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Please orint or tvce w,tn c::..1 ; .: :yce ; 12 cnaractars,m,.1; ,., tnr. uu~ ... ·J,w Jre,n .)11 •v _;.:;,.. Na. ,;:,:.;(j.cr.:.-Q i 

~---------------"!2!"-----------------------------------------&EFA. 

◄ 

INSTRUCTIONS: If you received a pn,Drintec 1-------~------------------------------f label, affix it ii\ the space at left. If any of the 
INSTAl.1.A• 
TION'S CPA 
1.0.No. 

INST Al.I.A• 

• 11. ~•:t:.ING 
A00R£SS PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it · and supply the correct information 
in the appropriate sac:tlon below. If the label i~ 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprintec 
label, complete all items ... Installation• means.: 
single site where hazardous waste is generated 
treated, stored and/or disposed of, or a trans· 
ponar•s principal place of bu1in1111. Please rate, 

&.OCATION 
Ill. OF INSTA&.• 

1.ATION 

FOR OFFICIAL USE ONLY 

,; 

3 P • 0 . B O X 

C: 

4HOUSTON .,, ,. 

2 5 2 1 · 

m. LOCATION OF INSTALLATroN. 

P O 8 0 X 1 a s g .. 
K E R M I T 

IV. INSTALLATION CONTACT 

Y O U N G 
V. OWNERSHIP 

to the INSTRUCTIONS FOR FILING NOTIFI 
CATION befon, completing this form. Th• 
information requested herein is required by lav 
(Set:rion 3010 of the Remutea CDnSl/lwation enc 
Recovery Al:d. 

.. 

5 

A. NAME OP' INSTAI.I.ATION'S i.&:QAI,, OWNER 

S H E S T E R N P I P E L I N E C O M P A N Y 
" VI: TYPE OF·HAZARDOUS WASTE·ACTIVITY-(enter"X" in the ·arrpropnate·bo:ctes1J. 

F • FEDERAi. 
M • NON-FECERAl. M 

IA]A. QENl!:RATION .. 
· IP 

□ C. TREAT/STORl!:/01SPOSE .. 
□a.TRANSPORTATION (i:om11l•t• it.Ill 1,·n, 
•• 
Qa. UNDa:RGROUNO 1N,ECTION .. 

VU. ~IODE OF TRANSPORTATION (transporters oni_v - enter "X" in the appropriate /JoxfesJr 

Oa. RAI&. 
II 

Oc.HrGHWAY .. 
vm. FIRST OR SUBSEQUENT NOTIFICATION .,;::~•.;;;• 

□~.WATER .. De. OTHER <•tNt:ifyJ: .. 
Mark "X" in tna appropriate ~ox to indicate whether this is. your installation's first.notification of hazardous waste activity f Gsf& 
If this is not your first notification, enter your Installation's EPA 1.0. Number in the space provided below. I., 

·.• 

!Xi A. PIRST HOTll"ICATION □ a. SUBSEQUICNT NOTll'ICATION (i:omplete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go 10 tile reverse of tnis form and 0rovid11 tile reaues:ed information. 

·-- ·;··,. ·•~--. .•· .,_ ....... , .. . . ._ 

C. INSTAl.l,,ATION'S 1!:PA 1.0. NO. 

CONTINUE ON REVERS ., ... ' .... , 



r ... ( (· 
1.0. - FOR OFP'IC:IAI. USE ONl.'I' 

....!. I I I I I I I -F..: .. w 
' I . IJIU ' 

I 
IX. DESCRIPTION OF HAZARDOUS WASTES (continue,: _!ram front) . .,. •• -..+· ... ·y, :f~":~ .. ~~ -- ... ~,---~~f;.'4l: :.'.ii'~,..,jr,~ i-t.,.;.,;~Jt• .... ~ ~• fI•a· -.'i,-~·r.;:--A:-=-~:--

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waata from non-specific sources your installation handles. Use additional sheets. if necessary. 

I z 3 4 9 6 

I I I I I I I I I ·I I I I I I I I I .. •• n . .. n .. u .. n . .. .. . .. 
7 I 11 10 11 ,a 

I I I I I I I I I I I I I I I I I I 
n· . :a <7 .. :a .. . .. .. . .. n .. .. .. 

S. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Pan 261.32 for each listed hazardous waste from 
sciecific industrial sources your installation handles. Use additional sheets if llftCIISSll,V • 

I 
..... .. 

! i n 14 IS 11 17 I 18 

I I I I I I I I . I I I I I I I I I I I 

n·· .. =• .... .. 2r··· .. .. .. . .. u . :t I ., .. 
I 

19 zo ZI zz z:s : Z4 

I I I I I I I I .I I I l I I I I I I .. . .. z:t . .. .... .. •• .. . =• .. . . =• .. .. 
... 

I 
za &7 ZS Z9 30 ZS . 

·1 I I I I I I I I I I I I I I I I 
tr -- ... ... •n . .. n· ----... =• n .. Ir.I :1. ., . • • 

c;. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-

I 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

- 31 31 lZ 33 34 35 

Plol1l1 Plol1l2 I I I I I I I I I I I I 
I 

... . ,. II . .. u .. .. . .. " . .. ·u • • 
37 J8 39 40 41 4Z 

I I I ·1 I I 
.-

I I ,: I I I I I I I I I 

I 
.. :r u . ,. IU . •• •• . " .. ... u .. 

..... 
46 43 44 ... 47 48 

I I I I I I I I -I I I I I I I I I 
• .. ,. u . .. .. . ,. .. . .. ll . •• .. . .. 

.I 
.. . . •" . . -~. . ... -
Q. LISTED INFECTIOUS WASTES. enter the four-digit number from 40 CFR Pan 261.34 for each listud hazardous waste from ho1pit.1ls, 1111terinarv 

hospitals, meaical and research laboratories your installation handles. Use additional sheets if necessary. 

41 so SI sz Sl I 94 

I I I I I I I I I I I I I I I j I I I .. . •• u . .. u . ,. .. . .. ,. . •• u a 

e. CHARACTERISTICS OF.NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastas your installation nandles. (SH 40 CFR Pam 261.21 - 261.24.J 

I □ t. IGNITASI.E Oz. coRRos1v1r 03, IUCAC:TIYll ![l,1. TOXIC 
100011 (000ZI 100031 100001 

X. CERTIFIC . .\ TION ~i:~~,, ·. :-#~! ,~,'!ii•-r"~~~ ..... ~-;•-•~:.,"'!;~},~::..! l'N...;'~<'~\";!,·;,; ''.""',::~i-- >·,.-~•···,i,1~.'t'/b,";: ;_;;.;-·~~-m;1"'1'.-..:!lr" ::._,_,;:>,.;i',;'.n,•i;i"!: ~ 

I I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
.Jttt:cileti documents, and that based on my inquiry of those individuals immediately re:ponsibie for ubtaining the inf'om:atton. 
I believe that the submitted information is true. llCCurare-. and complete. I am aware that there llre significant penalties Jor sub-
mimng false inJ'o~~tion, including tire pussibilit_v offine and imprisonment. 

I 
-. 

•••••Tue• :~ ,,. NAME a, OFFICIAi. TITI..E (typt: ur print) CATE SIGNED 

\ l ) l /~ri,·;Jf, ,t. :ti ·• .. Willard T. Young, Mgr. Env. Control f{/1Fj'FiD L... ...\ '-" .... . - ----·· .. 

I 
I 1201873 

·.• 

I 
I 



. -
I NOTICE

0

0F RE5ISTRATICN ,c(.T!NUE~> 
REGISTRATION NUM~ER: 3215~ 

ICO~PANY NAME: TRANSWESTERN PIPELINE 

C PAGE 

co. 

I II. SHIPPING/REPORTI.NG: PURSUANT TO TEXAS ADMINISTRATIVE CODE 
SECTION 335 OF THE RULES OF THE TOWR PERTAINING TQ INDUSTRIAL SOLID 
WASTE MANAGEMENT, ISSUANCE OF MANIFESTS AND MONTHLY REPORTING AAE 

I 
RECU!REO FOR OFF-SITE STORAGE/PROCESSING/DISPOSAL OF THE FOLLOWING 
CLASS I WASTES LISTED IN PART I. . 

PREPARE A MONTHLY WASTE SHIPMENT SUMMARY AND sua~IT IT ALONG 

I THE GREEN COPY OF THE MANIFESTCS) FOR EACH MONTH THAT 
SHIP~ENTS OF THE FOLLO~ING WASTE<S> ARE MADE. NO MONTHLY 
WASTE SHIP~ENT SU~MARY IS REQUIRfD FOR _MONTHS WHEN SHIPMENTS I AKE NOT ~ADE. 

:Cl 902730 NATURAL GAS CONDENSATE CONTAIN 

I 
ING HEAVY METALS 

I III. ON-SITE WASTE MANAGEMENT FACILITIES: 

wITH 

FAC NO. FACILITY STATUS 
. . -------------------------~-------------------------------------I 

I 
I 
I 

01 

02 

03 

TANK (SUB-suRFACl) 
STORA.GE 
CF WASTE NUMBERCS) 001 
CAP-NOT GI VE~J 

SURFACE IMPOUNDMENT 
STORAGE 
OF WASTE NUMBER(S) 002 

LANDFILL 
DISPOSAL 
OF wASTE NUMBERCSJ 003 

I UNLESS OTHERWISE STATED AbOVE, 

I 
AT 15 Ml W OF KERMIT 
COUNTY OF WINKLER 

RECORDS. 

ACTIVE 

ACTIVE 

ACTIVE 

FACILITIES ARE LOCATED 
OFF HWY 302,HALREY RU,POB 105~ 

2 

I IV. 

I 
I 
I 
I 

A. FOh PURPOSES CF FILING ANNUAL REPORTS PURSUANT TO TEXAS 
ADMINISTRATIVE CODE SECTION 335 OF THE RULES OF THE TD~R 
PERTAINING TO INDUSTRIAL SOLID WASTE MANAGEMENT, RECORDS 
SHOULD PE MAINTAINED FOP STORAGE, PROCESSING ANO/OR DISPOSAL 
OF THE FOLLOWING WASTECS> LISTED IN PART I: 

COl 902730 NATURAL GAS CONDENSATE CONTAIN 
ING HEAVY "'ETALS 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I ◄ 

I ◄ 

I 
I 
I 
I 

_Please orint or type with Ei.i TE t"(0t1 (12 charactentincllJ ,n tna ur.1·aded areas on,v. 

oEFA INSTRUCTIONS: If you received I preorinte 
NVIRONMENTAI.. PROTl!-:TION AGENCY 

, ION OF HAZARDOUS WASTE ACTI .v ... ------------------------------------t label, affix it in the space 81 left. If any of th 
INSTA'-1..A
TION'S EPA 
I.Cl.NO. 

• 
PLEASE PLACE LABEL lN THIS SP ACE 

I. NAME OF INSTALLATION 

C 

3 P ·• 0 . B O X 2 5 2 1 
" .. 
C 

4HOUSTON 
19 •• 

Ill. LOCATION OF INSTALLATION 

C 

5POBOX 1 0 5 9 
It 11 

K E R M I T .. 
IV. INSTALLATION CONTACT 

NAME ANO TITI..E (lut, {lrat, "job title) 

Y O U N G 
V. OWNERSHIP 

A. NAME OF INSTAl..1..ATION'S I..EGAL. OWNER 

informailon on the label is incorrect, draw I lin 
through it and supi:ily the correct informatio 
In the appropriate section below. If the label 
complete and correct, leave Item, I, II, and 1: 
below blank. If you did not receive a preprinte 
label, complete all item,. "lnmllation• means 
single site where hazardou, waste is generatac 
treated, stored and/or disposed of, or a tran, 
porter's principal place of business.: Please ref£ 
to the INSTRUCTIONS FOR FILING NOTIF 
CATION before completing dli1 form. Th 
information requested herein is required by la, 
fSction 3010 of th11 Re101Jn:a Cotulltvation 1111 
Re,:o,nuy Al:t), 

N PIPELI~lE Cal MP ANY 
" VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in tile appropriate boxlesJJ 

F • FEDERAL 
(!] A. GENERATION ., □•· TRANSPORTATION (complete item Vil) 

•• 
M • NON-FEDERAL □ C. TREAT/STORE/CIISPOSE ,. Oo. UNOERGROUNO 1N.11:cT10N .. 

VU. ~IODE OF TRANSPORTATION (transporren oni_v - enter "X" in rhe appropriate boxfesJ) 

DA. AIR Oa. RAIi. Oc. HIGHWAY Oa. WATICR OE. OTHER (1pe~i1YJ: 
ti .. . u •• •• 

Mark "X" in tne appropriate oox to indic:3te whetner this i~ your installation's first.notification of hazardous waste activity o 
If this is not your first notification, enter your lnsiallation's EPA 1.0. Number in the space provided below. 

·.• 
C. INSTAI..L.ATION'S EPA 1.0. NO. 

[!I A. FIRST NOTIP'ICATION □ a. SU8Sl:QUENT NOTIP'ICATION. (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of tnis form and i:,rov1de tne requested information. 

r.f'lNTINl!e ON R;VER~ 
I,·-- ... 



I 
., 1 ... .. 

(. .. ( 1.0. - FOR OFl"IC:IAL. US£ ONL.Y 

w 
I I . .. . . 

I 
-lX. DESCRIPTION OF.ffAZARDOUS WASTES '(i:oniinuer.· ;rom fiorit} ~f:.~r.t; ~--i~7;~;., fi.~•,;ii'!.~';;:i,,'[~J.:;;• .1· ... i'iol:-. . .... I [ - . . 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for eac:h listed hazardous 
waste from non-specific sources your installation handles. Use additional sheef:S_if necessary. 

1 z 3 4 s . ..... 

I I I I I I I I I ., I I I I I 
., I I .. . . •• u . .. n . •• .. .. •• ., . .. , .. .. 

7 • t 10 11 1:& 

I I I I I I I I I I I I I I I I I I ... . ... a ··• ~ :•· tT .. .. u . .. ., .. n . .. 
B. HAZAROOus·wASTES FROM SPECIFIC SOURCfS. Enter the four-digit number fro,:n 40 _C.FR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary. · 

I .. - .. -i3· .. . .... -· 
14 -·· ·-· ... - . 

19 -··•· .. .... ····-·· --- 17' " 
.. ....... ____ --- ··-·-

-, l I ., I I .. , 
I -·1 . I l l r I I I -f r 

u ~ ... z• .... .. .. aa·-·· · •·· .. ... . ... .. . .. . :■ .. . •• . 

I 
.. .. ,. zil :&I za z:s I 

.. 
24 

l I I f I I I I .I I I I I I I I I 
u . •• 17,· . •• • T . . ff .. . •• .. • • ... ... .. 

I 
. -·- ZS Z& ·· ····z7 ·21. Z9 ··:so· . 
I I -I ll I 1 · 1· -, r · 1 r ·-1- I i I . r--1 

n . • ... z• n· . .. ff' ... -. . H n . .. u . , . n . •• 

I 
C. COMMER.CIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the fodr-digit number from 40 CFR ,art 261.33 for eai:h· chemical sub-

stance your installation handles which may be a haZardous waste. Use additional sheets if necessary . 

32 
... 

33 34 H 35 31 

I 
I I I I I I I I I I I I I I I I I .. :I u . .. u . •• .. . .. .. ,. n . • • 

37 38 39 40 41 42 

I I I I I I I I .;-, I I I I I I .I I I I 

I ·•~ ... .. "tJ ....• .. .. -· .. .. . .. •·· ,. u . " n . .. " ·-• ·-· ··--······ .. ... 
4i •· 

47 .. -·- 48 43 44 45 

. ·1 .. , I . , -, I I I I . I I I I I I I I I I l 

I 
,,. .. .. U· . , . 11·· .. .. .. . ,. u . :• u . .. 

D. CiSTEO iriii=ec-r1o·us WASTES. E~ter the-·four~igit. ~-;_.mber from 4(fCFR ?art 261.34 for each listed hazardous waste from hospirals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

·- 49 ,o ... .... .. 
SI 52 53 54 

. ... 

I I I I I I I I I I I I I I I I I I I I .. . .. u . •• :J . •• u . .. .. . , . n . a 

e: CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxea corresponding to the characteristics of non-listed 
ha?rdous wastes your instailation handlas. (See 40 CFR Pam 261.21 - 261.24.J 

I IX] 1. IGNITABI.£ 02. CORROSIVE □3. R£AC:T1VE []4. TOXIC 
100011 100021 (00031 100001 

X. CERTIFICATION ":-:ir.-..,~--,t ._.·:~ ... ~- •. ~'!!L'~~-~-:~:.'.:·.~ :• . .- 'rfl-~ .:•~:-c.•:11}:_i.-11--~i•~~~~-r:;-~-·~-"' ~~eJI:~:-=~~~1.'!:".:"::,-:;.~.,;-.~11: • .-; ; "':''r.r-~'!.. :4~~•~~:-~~:§~~,-•~*~-;i~;: 

I 
I 
I 

I certify under penalty of law that I have personally examined and am familiar with :he information submitted in this and ail 
.ittached documents, t1nd that b<Ued on my inquiry of those individuals immediateJ,v respons1bitt /or cJbtaining :he information. 
l beiieve that the submitted information is true, accurate. t1nd complete. l am aware that there are significant penalties for sub• 
milting false information. inc!uding the possibilitv ol fintt and imprisonment. / . 

\ATT ~·· .. NAME II OP'P'ICIAI. TITL,& (type 01" pl"intl DATIi: $1GNl:CI 

L. ·rf,t1 ~-1?\~·{ ( .-~~ . ......_ 
Wil 1 ard T. Young, Mgr. Env. Control e/1F/ cci ... (. • t,1: • - . 

'• , I'-\ /", - . 
. 

I 
·.• 1201875 

I .. 
I 



.. I ·.· 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

◄ 

Please ormt or type witn EL.IT!: tvoe f72 characteniinchl ,n tne uns!·11•Jed areai ·.in,v. ------,----i~------------u. VIRONMl:NTAI. PROT~.CTION AGENCY 

NOTIFICA ,uN OF HAZARDOUS WASTE,ACTIV oEPA INSTRUCTIONS: If you raceiwd a pregrintec ( 
,_ ______ ""----------------------------➔ label, affix it in. the space at left. If any of tna 

INSTAI.I.A• 
TION'S EPA 
l,Cl,NO, 

INSTAl.-1.A• 

II. iA'ft: .. ING 
A00RESS 

• PLEASE PLACE LABEL IN THIS SPACE 

information on the label i1 incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If ·the label i~ 
complete and-correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprintec 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated. 
treated, stored and/or diSPosec:t of, or a trans• 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The. 
information requested herein is required by law,. 
fS.:rion 3010 of the RffQU,ce Conarverion atic. 
Reca,a,v Al:rJ. 

~ FOR OFFICIAL USE ONLY ••;,:-::~--•~ ••• ·;;. '"' . _, . 
C ,. COMMENTS :.,~ ................... --.-..-..-..-............... --.-..-..---.-......... --.-..-..--.--,-................ ,....._..,.....,....,.._...,._,......,......,.. ..... ...,......,.__,,.....'l""""""I 
C 

◄ 

◄ 

~1:tE::::::::::::::::::::::~:::::::::::::::::::::::~::::::::::::::;~;:~;;:;~;:;;;;;;~:::::::::::::::::::::::::::::::::::::::::::::::::::l•[:!• 

C 

3 P . 0 . B O X 2 5 2 l ., .. 
HOU S T,O N 

III. LOCATION OF INST ALLA TlON 

C s 2. 1 0 1 W E S T D I C K I N S O N B L V 1' 
I 9 1• 

C:ITY OR TOWN 

IV. INSTALLATION CONTACT 

Y O U N G 

V. OWNERSHIP 
A, NAME OP' INSTAl.1.ATION'S I.EGA&. OWNER :~c~....--,-...,.....,.--, __ .,...._...,.. _____ .,.__...,.. _____ ,,_..,,__,..-..-..,....-.----,.--.-,.....,.-..--.-...,..--,.--.--..-..-~ 

~~--= .. _ ........ __,_ _ _.__.t......1__.,,...;..... ....... N.......:_P....,;;,r .... P ....... E ....... Li...r_N~El__.__c.,_o_l_M .... I _P __ A..._N___.v ___ ...._~----....... ._~ .. 

~ t•"t"l1 ... ~~ ,.;i,-:reft~;-~} VI. TYPE OF HAZARDOUS WASTE ACTIVITY (,mrer "X" in the appropnate boxlesJJ 
◄ 

F • FEOERAl. 
IA] A, GENICAATION .. Q•· TRANSPORTATION (complcti, lt•m VIII 

M • NON-FECERAL. []c:. TAEAT/STORE/C11sPOsc Oa. UNDIICRGROUND INJECTION 
" .. 

VU. MODE OF TRANSPORTATION (transporters M(V - enter ''X" in the appropriate bo,:ies/) 

Oa. RAIL. .. Oc:.H1GHWAV .. 
VIII. FIRST OR SUBSEQUENT NOTIFICATION 

Oa.wATCR 
•• 

□ IC, OTHIUI (1p•clf1J: .. 
Mark "X" in the eooropriate box to indicate whether Chia is. your installation's first.notification of hazardous waste activity or a ~•9¥t4t~otificat1on 
If this is not your first notification, enter your Installation•• EPA 1.0. NumDar In Ula space provided below. • 12 U l IJ f \) .. 

· ' C:, INSTAL.L.ATION'S 11:PA 1,0, NO. 

(] A, l"IRST NOTll"IC:ATION □ a.SUBSEQUENT NOTIP'ICATION (camplete ltllll Cl 

IX. DESCRIPTIOS OF IIAZARDOUS WASTES .: -
Please go to tl'le reverse of ,:,,s form and orovide tl'le reauested information. 

':ONTl~1ue ON Rt:VERS 

"- ····-.,,. "' .. ~-·· . .. . •' ... , ' .. . \, ', ·. , ... 
·.1· .• · .. . ... 

. ' . . 
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.1 
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I 
I 
I 
·I 
I 
I 
I 

. ·- ( ( i.0. - FOA OFP'IC:1.1'1. usa: OHI.Y 

.. w l J·I l I I l 
I I JS 14 I 

A. HAZARDOUS WASTES !=ROM NON..:.SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each liS18d hazardous 
waaia from non-specific sources vour installation handles. Use additionaJ shee~ lf necessary. ·--

z :a • 
I I l I I I I I -1 I I I I I I I I .. •• .. .. n •• n •• .. .. .. . .. 

7 8 9 10 ,a 

. I. I I I I I I I I I I . I I I I I I .. It' .. ., =• ... . .. •• .. .. .. .. • H 

S. HAZARDOUS WASTES !=ROM SPECIF=IC SOURCES. Enter the tour-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
. specific.industrial sources your installation l'tandles,--\Jse·aclditional sheets if necessary; ·· · ·· ·· · · ·· · · 

u 14 
- .. 

IS te 17 18 

-·I I I · I I I I I ·I I I . j I I I I I 
•• .. ... z• ... ... ., . =• ~·-· .. IS . • • n . .. n· .. 
.. _ .. 19 zo ·.u zz Z3 Z4 

I I I I I I I I .I l I I I I I I I 
•• - .. n ,. ... . •• n . .. .. . .. n· . .. 

ZS za Z7 za ZI JO -
1.11 .. 

-• C I . I ... 1.1 I ... ··--- . I LI -·-. I l .I ---·· . ... i-1 .. J 
n • . . z• 17 . • ?I 21' •. - .. n :e :> . ,. n . .. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the fout-digir number from 40 CFR fart 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

l1 lZ :n 34 l5 ll 

.. ·I I I I I I I r I I I I I I I I I .. . .. u . • .. ,. n . .. ., •• n a 

l7 ll ll •o 4' 42 

:.J....I l I L. ... l .. L. I ;:1 I i I I I . , I I I .. . .. ... . .. n . .. n . .. n •• n . :1 I .•... --· ... 
•i 44 45 •• •7 •a 

-l·I I ~ -I· . I .. J-·+-- .. 1 
/ ·.:l·-1-·I t I· I I I I .. ·- .. --- . 

. ____ , ... 
u .. u . :0 n •• u . ,. n .. n •• 

O. 1.ISTED INFECTIOUS WASTES. Enter'the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, wtsrinary 
hosciUls, medical and research laboratories your installation handles. Use additional sheets if necessary • 

. . ·41 5Z S3 

_ ·-1--l· I I I .. I l I I I I I I I 
u .. .. •• u ... ,u . .. u , . n 

E. CHARACTERISTICS OF NON-1.ISTEC HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your instatlation handles. (See 40 CFR Pam 261.21 - 261.21-J 

1)!1. IGNITASL.£ 
100011 

Oz. coAAos,va: 
f000ZJ 

ol. REACTIVE 
fCI003J 

rn •. TOXIC 
100001 

X. CERTIFlCA TION :::a~,!;},;.;:-!.::-?;!:::"if1 ... ,1.:itl' .... 1J/,!';t1,!!,<"'.:!:~~~~lrl::.,,,.:,..,.~;·,;.;,.,,:~•;::.;:,f'-:.,~ .. ,;e'l:~c"'..~~J••►-'1"•,.~, ... :~,•='.•,.ttn·,, ..... ..,.~,;,~,..,.\Cili,TT}ij,'.❖~.!~]·1-;· 

I certify under penalty of law that I have personally examined a~d am familiar with :he information submitted in this and all 
oJttached documents. and that based on my inquiry of those individuals immediately responsibie /or Qbtilining- the fn{ormation. 
I believe thaL.the. submitted information is true . .zccurare, and co,riplete. I am aware that there are significant penalties for sub-
mittin~Jalse information., including the possibility of fine and imprisonment. . 

/ ' . I N~Ma: • Ofl'P!CIAL. TITL£ (type or pr1ntJ 

1w,~1ard T. Y~ung, Mgr. Env. Control 
OATIE SIGNll:0 

t!/i·s/go 
····· 

EPA F=orm.8]~12 1~8011 )R~ERSE', l 1 

'· . .... 

1201877 
·.• 

,, 

... , ......... : .. 
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. 'i .. 
Please print or type w,:h ELI Tc type (12characters,inc/lJ ,n the unm-.aea c1reas ""'"· 

u NVIAONMENTAI. PAOTF.0:TION AGENCV r cEPA NOTIFIC ,ON OF HAZARDOUS WASTE._ACTl'Jl '( INSTRUCTIONS: If you received a preorinte• ..,_ __________________________________ _,. label, affix it in the SQace at left. If any of th 

INST Al.I.A• 
TION'S CPA 
1,0.NO, 

INST Al.I.A• 

• II. ~•ft: .. , NG 
A00A£SS PLEASE PLACE LABEL IN THIS SP.ACE 

FOR OFFICIAL USE ONLY 

.. 

STREET OR P.O. aox 

p • 0,. s al x 2 5 211 

H O U S T O N 
Ill. LOCATION OF INSTALLATION 

STREET OA ROUTE N.~MB·"' 

5 PO B_O X 1 a ,s g J 
ti •• 

IV. INSTALLATION CONT ACT 

V. OWNERSHIP 

information on the label is incorrect, draw a lin 
through it and supply the correct informatio, 
in the appropriate section below. If the label , 
complete and correct, leave Items I, II, and II 
below blank. If you did not receive a preprinte, 
label, complete all items. "Installation" means 
single site where hazardous waste is ganeratec 
treated, stored and/or disposed of, or a tran, 
poner's principal place. of businesa. Please refe 
to the INSTRUCTIONS FOR FILING NOTIF 
CATION before completing this form. Th 
information requested herein is required by la\ 
(Section 3010 of rh• Raoun:a ConMitvation an 
Rert:Ollflrl Al:d. 

.. 

~....,,c:..,........,.. ...... ....,,.-,.....,........,..--T-,-,--.,.........,..--T"-·...,N_A_M,__E.,.o_,...,....•N_s,;,;·T-A.,....1._1.,..A_T.,.I_O..,N""''S.....,..1._£ __ G_A_1.,.._o.,.w_N.....,..E_R,......,........,..--T-,..-,--.,... ....... --T-,,--,.... __ -t 

~~~ .. =-_ ......... ___ ......_ ........ _ __._ ____ _.__N_ ........ P __ I _P....., ...... E ........ L ....... Ii....~~1 ~E_. -~·-.-...;..;;;.;;......i~.....,__N ........ Y ...... l ......................................... .-..._._.,..-1, _ 
~ (t1ntt1,.8i1, r':~fr,~m~ bo VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate bo~fes)J -~ 
◄ 

F • l=EOERAL 
~ A. QSNBRATION c;;i a. TRANSPORTATION (complc_r• item Vil} 

M • NON-FEDERAL M ~ C:, TRl:AT/STORl:/CIISPOSE O Cl, UNCll:RQROUN0 INJl:CTION 

□.A.AIR □■• IIAII. ·. ., .. 
19 .. 11 

Oc:. HIGHWAY 
u 

Oci.WATEII .. 0 I:, OTHl:R (1pec,t,J: .. 
VIII. FIRST OR SUBSEQUENT ~OTIFICATION 
Mark "X" in the appropriate box to indicate whether this iL your installation's tint. notification of hazardous wane activitYt,141 
If this is not your tint notification, antar your Installation's EPA 1.0. NumDer in the space provided below, · .L ,. 

·.• 
C, INSTAl,,I.ATION'S l:"A 1,0, NO 

Ill A. l"IIIST NOTll"ICATION 0 a. SU881:QUl:NT NOTll"ICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES : .. ,, 
Pleau go 10 cha reverse of 1ni1 form and crovide the reouasred information. 

<':0NT1NUE ON REVeRs .,._, ........ ~ 



I.Q. - FOFI OFFIC:1 \I. USlt ONI.Y 

{ ( ,...:.. I I I I I , I . ~ .. w ~ 1 l 
I I . II " .. 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued /·om front) ~i'l-~~:N•:;.~,~•~~ ~~J :]Kt? \;,,. . . - -_.. •· : ·l,:, .,i,\: .. -..'aT.-E~1:o.!.,;..~~,., ~-.rJ~i~,~~.::--""~ 
A. HAZARDOUS WASTES FROM NON-SPECIF IC SOURCES. Enter tlle four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific source, your installation handles. Use additional shaau _if nacassarv. 

t 2 J 4 ' • 

I I I I I I I I I .1 I I I I I I I I .. . •• u •• .. •• u .. u • • .. .. 
7 a ,, 10 It I I.I 

I I I I I I I I I I I I I I I I I 
n . .. n. . .. :e ... .. .. . ... .. .. n . .. 

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
soecific industrial sources your installation handles. Use additional sheets if necessary. 

I 
u 14 IS 11 17 18 

I I I I I I I I · I I I I I I I I I .. . . ·n zs-- ·- . ., .. .. 1"1··· . .. n .. .,. . !9 I u . :e 

19 20 21 2a 23 24 

I I I I I I I I I I I I I I I I I I I .. . ,. .. . ,. 
"' 

. . •• .. . :• Z2 .. •• n· ,. 
H ze Z7 ZI H JO 

I I I I I I I I I I I I I I I I I I 
u . . .. - •• u· ·-·. •• n· ····• •• .. .. n . .. :n . .. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR '"rt 261.33 for eac:11 chemical sub• 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

Jt JI JS 34 3S 3t 

I I I I I I I I I I I I I I I I I I .. •• u . ZI .. . .. n· . H lJ . .. :J ,. 

I J7 38 J9 40 41 42 

I I I I I I I I ~: I I I I I I I I I I .. . •• ZJ . .. .. . .. .. . :• n . .. n " 

I 43 44 45 •• 47 ... 
I I I I I I I I . I I I I I I I I I 

n •• u H ., . .. u . 21 Zl . .. u .. 
I 

!J. i..lST!D INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Pan 261.34 for each listea haurdous waste from hospitals, veterinary 
hosoitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 sz 53· 54 

I 
I I I I I I I I I I I I I I I I I 

•• . .. .. . .. n . .. n . ZI Zl .. u '" 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark '•X':,_in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your instailation handles. (Sn 40 CFR Pam 261.21 - 261:24.J . 

I 
Oz. c:~F1F1os1va: ~1. IGNITABI.E 03. REACTIVE (]4, TOXlC 

1000,, 100021 l000JI 100001 

X. CERTIFICATION ~•~;~,~~1.:.r:.:i1;t~~~-~it~ .... ~:,-:1~~~1f~r~t~•,:ji,•~~.!!~~ ..... -...;.:;:·t~~~\S'j,~~.:.~rt~~.:.-:.,:1~~~1~.,~~H~,;,.wr;ffi-':"'~•s-~Kl1:.~f1"/~~~~t~ 

I 
I cerrify under penalty of law tllat I have personally examined and am familiar with the in/qrm:ztion submitred in this 11nd 11Jl 
-ittached documents, and rhat bcsed on my inquiry of those individuals immediately responsrbie /or obtaining ;he information. 
I believe that thl! submitred information is true, accurate, and cumplere. i llm aware that there i1.re signific:znt penalti,lS for sub• 
mitting false injormation, fnc:luding the possibility of Jine and imprisonment. 

I SIGNATU[E \ ' . ,- l ."' NAME a. OFFICIAi. TITI.E (type or princJ CATE SIGNEO 

\ l i (. <,(~-~-:_\ ,,:,. \ ~ ~-( ' Wi 11 ard T. Young, Mgr. Env. Control e/1~)fc . . .... , r· .. 
.. .. 

I 
EPA Ponn.@12 16-801 ",e•~r~I: 

... 

I 1201879 

I .. 
I 

. . ' . ' 
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TEXAS6 
EASTERN 

( 

Transmission Corporation 

WILLARD T. YOUNG 
MANAGER 
ENVIRONMENTAL CONTIIOL 
ENGINEERING SERVICES DIVISION 

Mr. Dwight Corley 
EPA Region VI ' 
1201 Elm Street 
Dallas, TX 75270 

Dear Mr. Corley: 

August 20, 1981 
OUR REF: 467-81 

( 

Please find attached a revised EPA Part A Hazardous Waste Permit Application 
for Transweste"l Pipeline Company's Puckett Plant {EPA I.D. Number TXD095437216). . 
In ·accordance with Section 122.23 of EPA's Consolidated Permit Regulations, we 
are submitting the revised application due to laboratory waste analysis results. 
Chromium was suspected to be present in the cooling tower blowdown impoundment 
in an amount greater than the EP toxicity level and therefore was identified on 
the initial application. After the initial application was submitted, laboratory 
analysis performed by Aqualab of Austin. Texas indicated acceptable chromium 
levels at this facility. However, selenium was found to be present in an amount 
greater t~an the EP toxicity level. The revised application reflects these 
laboratory results and identifies selenium {EPA hazardous waste Number D010) as 
a hazardous waste generated by this facility. 

The process design capacity for the cooling tower blowdown impoundment is 
changed in the revised application from one million gallons to 500,000 gallons 
due to an error in the original calculation of the volume. 

If ther~ are any questions concerning this submittal. please contact Anita Cuevas 
at 713/759-5318. 

ANC/jc 
Attachments 

bee: Stirling Dougherty - w/attachments 
Dr. D. H. France 
1~. G. Marks 
George Moe 
G. H. Walker - w/attachments 77001 
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., Please print or tYPB in the unshaded areas only 
(fili~ln areas are spaced for elite type, i.e .. 12 ·crers/inch }. 

FORM 

3 &EPA 
RCRA 

..:NVIAONMENTAL PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
ConlOlidated Permits Program 

(Thia Information i. required under Section 3005 of RCRA.) 

II. FIRST OR REVISED APPLICATION 
Pl,ce en "X" in the appropriate box in A or B below (mark one bo1t only} to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's 
EPA 1.0. Number in Item I above. 
A. FIRST APPLICATION (pllllt:e an 00X" klow and pro11lu the appropriate doU) 

~·.EXISTING P'ACILITY (See inatructlo,u for ufinitlon of "eat.tin•" fa,:ility. 
71 . Complete item l>elow .• J 

nz.NEW P'ACIL.ITY (Complete item f>elow.J 
'r,' FOR NEW FACILITIES. 

---..----..... -- P'OA EXISTING P'ACILITIES. PROVIDE THE DATE (yr •• mo .• ,. dayj 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(uae the f>ose1 to the left) 

_..__,_ ..... _,..,,.,.....--,.....,,,.,..,... PROVIDE THE DATE 
(yr •• mo •• & day) OPERA· 
TION BEGAN OR 15 
EXPECTED TO BEGIN 

(pltu:e an °'X 00 below and eompl.Ce Item I al>oue) 

□ I. P'ACILITY HAS INTERIM STATUS 
71 

Oz. FACILITY HAS A RCRA PERMIT ,, 
Ill. PROCESSES- CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facilitY. Ten lines are provided for 
entering codes. If more lines are needed. enter the code(sJ in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including Its daign capacity} in the space provided on the form (/tam Ill-CJ. 

B. PROCESS DESIGN CAPACITY - For IIIICh code entarBd In column A enter the capacity of the procea. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For IIIICh amount entered In column 8111, enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the uniu of measure that are listed below should be used. 

PBACESS 
Storap: 
C:ONTAINER fbarrel, dn,m, etL) 
TANK 
WASTE PIL.E 

SURP'ACEIMPOUNDMENT 

Dilpoal: 
INJECTION WEL.L. 
L,ANDP'IL.L. 

&.AND APPLICATION 
OCEAN DISPOSAL. 

9URP'ACEIMPOUNDMENT 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
copE QESIQN C:APACIIY 

SOI GAL.LONS OR L.ITERS 
SOZ GALLONS OR LITERS 
SOI C:UBIC YARDS OR 

CUBIC METERS 
so• GAL.LONS OR LITERS 

D7e· GALLONS OR LITERS 
D80 ACAE•P'EET (the 11olum• thot 

would eo11er one tu:re to 11 
depth of one foot) OR 
HECTARE-METER 

081 ACRES OR HECTARES 
DBZ GAL.LONS PER DAY OR 

LITERS PEA DAY 
Del GAL.L.ONS OR LITERS 

PROCESS 
Tratment: 
TANK 

SURP'ACEIMPOUNDMENT 

INCINERATOR .. 

OTHER ("(Jae for phr•ical. c:hemical, 
..thermal or f>iolo6Jt:O treatment 
proeeae, not o,:,:umn• In tanka, 
1urfa,:e lmpoundmenta or ln,:in.,.. 
otorr. Duerlbe the proeea., In 
the •Ptu:e proulud: Item 111-C.J 

PRO
CESS 
cope 

TOI 

TOZ 

TOI 

TO• 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; . 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UN IT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GAL.LONS •••••••••••••••••• GI LITERS PER DAY ••••••••••••• V 
&.ITERS ••••••• , ••••••••••• L. TONS PER HOUR ••••••••••••• D 
C:UBIC YARDS ••••••••••••••• Y METRIC TONS PER HOUR •••• • • •• W 
c::ua,c METERS •••••••••••••• C GALL.OHS PER HOUR •••••••••• It 
GAL.LONS PER DAY ••••••••••• U LITERS PER NOUR ••••• • • ••••• H 

ACRE•F'EET • .•••••••••••.••• A 
HECTARE-METER • •••••••••••• F 
ACRES •.•••••••••••••••••• B 
HECTARES • •••••••••••••••• Q 

EXAMPLE FOR COMPLETING ITEM Ill (lhown In line numbers X•t 1111d X•2 below}: A facility has tw0 storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can bum up to 20 gellons per hour. · 

.PRO-
ESS 
ODE 
m lut 

1 D a 0 
., 
.... D 8 3 

3 D 8 3 

4 
.. • ti u 

DUP 
B. PROCESS DESIGN CAPACITY 

1. AMOUNT 
(IPet:i(~) 

600 

20 

0.25 

500,000 

1 million 

.. 

Z. UNIT 
OP' MEA 

SURE 
(enter 
,:ode) 

G 

E 

A 

G 

G 

.. 
EPA Form 3510-3 (6-801 

·•.• .. •, ' ' 

FOR 
OFFICIAL 

USE 
ONLY 

Ir A. PR0·1----•-·_P_R_o_c_E_s_s_D_E_s_1G_N_c_A_P_A_c_1T_Y __ -4 = C:ESS 
IIIJ CODE 
Z::, (from lut 
:iz olloue) 

FOR 

t. AMOUNT 
Z. UNIT OFFICIAL 

o;UMR~A· USE 
(entrr ONLY 
t:odeJ 

u 

s 
6 

7 

8 

9 

10 .. .. ,. . " " .. • • 
PAGE 1 OF 5 CONTINUE ON REVERSE 

·,'.,,,, 
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( Continued from page 2. 
NOTE: PhotoetJPy fhis page before completing i J have more than 26 WBSftls to list. r Form Approt1t1d 0MB No. 158-S80004 

~;·;·~-~-;M;•~'j;'jJl21~~-'f::t:h,\ \\~1. ··;;;<C<•Lu .. •~m .. ouP,. ~\ \ \ \ \\ 
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) - ···- •' ,c • _.,,,.-.• ~--=:,;::\~~.,. · 

A.EPA C.UNIT D. PROCESSES 
Ill HAZARD. 8. ESTIMATED ANNUAL OP'M£A• 
z . IWASTIENO QUANTITY OF WASTE SURE 

I. PROCESS CODES I.. PROCESS DESCRIPTION _o (enter 
(enter} (If a code i. not entel"l!d in D(l)) .IZ (enter c:odeJ t:OdeJ .. . .. .. . . . 1,.11. ., . .. •• . .. .. . .. •• . . . ~0011ng tower 01owaown 

I I I I I I -. -. 
I D 0 0 4 22 mi 11 ion p D 8 3 Most of pure water evaporates 

D 0 l 0 ·'· I I I _I I .. 

2 
D n n 14 5g Ann p n Rn 
D 0 l 0 

I I ' Process wastewater 3 D 0 n 14 ,:; _r:;r,n nnn p D R 1 Mnc::t n-F n11~,::, w~t~r ~vannratac:: 
-. I I I 

4 
I I I I I I 

5 
I I -. I I I 

6 
I I I I I I 

7 
I I I I -. 

8 
I I I 

-, I -. -, 

9 
I I I I 

10 
I I -. -. 

11 - -· 

I I I 

12 
I I I I 

13 
.. 

I I I I I 

14 . 
I I I I I I I I 

IS 
' 

I I I ' 16 
I I I I I I 

17 
I I I I I I 

18 
... I I I I I I I I 

· 19 .. . ·- -- ~ 

I I l l I I I 

20 
I I I I I I I I 

21 
I I I I I --. -. 

22 
I I I I I I l l 

. 23 
.... "1 1)R?. 

I I I I I I 1,;,, V ~.., - ,. 
24 

I I I I I I I 

25 

26 
I I I I I I -. -. 

•• . •• ,., . .. t"::" ., . .. .. . .. n . .. . , . .. 
EPA Fonn 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE3-0FS -, ..... ~ ............ ,. ... ,,. ........ ,,, , ..... , .. '"' ,,,.,,.,,#tit,, """''""'"'"'·" ,.,. •••• 
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Conti;ued from page 4. 

V. FACILITY DRAWING (see page 4) 

See initial application. 

EPA Fonn 3510-3 16-801 PAGES OF S 
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1"186" print or type 1n the unshaded area only . 
(fill-in artNU •1W 1P11t:tld for 11lir. ry,n. i.11 •• 12 r:h•n,crerr/inch}. 

ltNYIRONMENTAL PROTECTION AGENCY ( 

HA .>OUS WASTE PERMIT APPLICATIO 
Comolidlnlld ,._,.,,,..,, ' 

fT'tfa fnfoffllOffon fa ,wqufNd undff Sfftion S005 of RCRA.J 

Ptac:e an "X" In the appropriate box in A or B below (1n11rll °"" boll only/ to indicate whether this is the fint application you are submining for your facility or 1 
n!Yised applicaiion. If this ii your fint application and you already know your facility's EPA 1.0. Number, or If this is• mrillld application, enter your facility'• 
EPA 1.0. Number In IWm I abow. 
A. IRST APP&.ICA TION CJ»,_. an "% low .ct pl'CNlldl tu a,ppropnate dofe> 

O ,. SJUSTING FACILITY (IH• &utnaeffoiu for •flnllloft of "•111111•" r,,ea,i,. 
" .. · Co,np,.,. lt.m Nlo•.J 

•• PO" IIXISTINO FACILITIES, PROVIDE THI: DATIi: (7"., 1110., 6 •J 
OPERATION ■IIGIAN OR TKII DAT& CONSTRUCTION COMMENCED 
(- 11111 HSN lo tlae •fl) 

L C IP 1111 fe l,_,.. l •"-1 
~ •• FACILITY MAS INTEIHM STATUS 

Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

rlt.NSW FACILITY (C-pJ.t11 lle,n hlo111.J 
"w' FOR NEW FACILITIES 

--------- PIIIOYIDII THII DATIi (7r., mo.,._, OPIIIU 
TION ■IIGAN OR IS 
IIXPltCTED TO ■EGIN 

Oa. FACILITY NASA RCltA PERMIT 
n 

A. PROCESS CODE - Enw the code from the Ult of procea codes below that belt da:rlbel ucfl procea to be Ulld et the flCility. Ten lines ant provided for 
entaring codes. If more liMI .. needed, enwr the cod/1(1I In the 1P1C1 provided. If a procea will be Ulld that la not included In the list of codes below, then 
delc:ribe the procea (int:llldin, la dtlli,, ~/ In the apeca provided on the form (I,_,, Ill-Cl. 

B. PROCESS DESIGN CAPACITY_-,._,, Glldl anwad.ln ~ A ent■r the -'IV of tfle ..-, 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For -=ti amount emeracl In column 111,, enter the code tram the Hit of unit.._.. oodll below that dlllcribel the &mlt of 

..-.... u.d. Only the unitl of meaure thet .. 111tad below lhould be Ul8d. · 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS . · ... 

PBOCESS COPE QES,QN c;APACIIY ..... : 
CONTAINSII , ........... de.I eH 
TANK •oa 
WASTS PILE ... 

SUIIPACKIIIPOUNDIIKNT ... 

Dilpalll: 
IN,ECTION WllU. 079 
LANDP'IU. DH 

LAND A .. LICATION D81 
OCKAN DISPOSAi. D8& 

8UIIFACKIMPOUNDMENT O■a 

eAS.ONS OIi Uftll• 
GALLONS OR UTEII• 
cua,c YARDS OIi 
cua1c METERS 
eALLON• Olt un• 

GAi.LONS 011 UftRS 
ACltE•PIIIIT (the POIUine .., -uld-,--•• 
fNPtlt of Oflfl f-tJ Olt 
HIICTARK.WIETER . 
ACRES OR HECTARKS 
GALLONS"" DAY 011 
LITIERS PEit DAY 
OAU.ONS OIi un .. 

UNIT OF MEASURE 

UNITOF 
MEASURE 

CODE · : · iJNIT OF MEASURE 

DUP 

-~ PROCESS DESIGN CAPACITY • PIH>1--..;.;..;._..;.._;.;;__,;;....;;.;..;__,;.;;;.;;;..;.;_;;.;,,;----4 P'OR . = a. UNIT OFFICIAL 
,,. 1.::-,ouNT -·~- •>. !.~1111a" USE 
_, .. .. .· . f!J. :.·~.·-· · 7ei.,.._ ONLY ... , 

G 

E 

0.25 A· 

500,000 G 

l million G 

4 .. . " ,. 

PBACESS 

TANK 

8URl'ACS IIIPOUNDIIENT 

INCINSRATOlt 

OTNllll fV• for pit,,._, .,.__,_ 
.,._,,,.., or lllolo6ical lreabunt 
,,,,__ _, occumn• In tanu, 
IIMrfal:• impoundnlenta or Inc~ 
oton. D-nlN 11111 P.,__. In 
.,.. .,_. provided; 11am m-c., 

··UNITOF 
. 11EASURE. 

PRO
CESS 
COPE 

TOI 

na ..... 
T1M 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

eALLONS PIIIII DAY OR 
I.ITKRS PER DAY 
GALLONS PIIR DAY Olli 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PIIR NOURI 
GALLONS PIIR HOUR 0111 
LITERS PER HOUR 
GALLONS PER DAY OR 
LITERS P■:R DAY 

CODE UNIT OF MEASURE 

UNl'fOF 
MEASURE 

CODE 

5 

6 

7 

8 

9 

ACIIK.,..Sff. • • • • • • • • • • • • • • • • A 
4'1ECTARE411lTSII. •• • , , , •·, , • •• P, 

~ ACRltS • ••••••••••••••••• ID ID. 
NSC'TARU • • • • • • • • • • • • • • • • • Cl 

◄.AMOUNT.· 

FOR 
a, UNIT OP'P'ICIAL 
:uM .. ~A• USE 
(11ntwr ONLY ... , 

" ....... ,w .. , PAGE I OF 5 CONTINUE ON REVERSE 
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TEXAS6 
EASTERN 
Transmission Corporation 

WILLARD T. YOUNG 
MANAGER 
ENYIRONMENTAL CONT1'0L 
ENGINEERING SERVICES DMSION 

U.S. EPA Region 6 
Sites Notification 
Dallas, TX 75270 

Gentlemen: 

June 10, 1981 
OUR REF: 305-81 

( 

_:_,_ 

. / 
/ 

Please find attached a Superfund Notification form which was omitted from our 
June 9 transmittal. 

DLD/jc 
Attachment 

bee: Stirling Dougherty - w/attachment 
Dr. D. H. France 
Richard Kruse - w/attachment 
W. G. Marks · 
George Moe , 
Gerald Wal_ker - w/attac:~ment 

P.O. BOX 2521 HOUSTON. TEXAS 77001 r71~1 711a.-a1-a1 

1201889 

., ............. -..... - .,. -



-~EPA Notification c·1 Hazardous Waste Si(~ United~tetes 
Environrnental Pnstec:tion 
Agency 
Wahington DC 20460 

Thil Initial notification Information la Plea• type or print in ink. If vau need 
required by Section 103(c) of the Compre- additional apace, UN Nperate lhNII of 
hensive Environmental Response. Compen- paper. Indicate the lener of Iha item 
ution, and Uabillty Act of 1980 and mun . which appli.._ 
be mailed by June 9. 1981. 

A Person Required to Notify: 
Enter the name and addreu of the penon 
• organization niquired 1D notify. 

Nw TRANSWESTERN PIPELINE COMPANY 
.._ P. O. Box 2521 

Clly Houston ..... TX Zip"Cade 77001 

I Site Location: 
Enter the common name (if llnownl and 
actual location of the lite. 

.._ .. WNSWESTERN PUCKETT PLANT 

.._ See Item •H 0 

City Ft, Stockton County Pecos .._ TX ZiPCade 

f Person to Contact: 
Enter the name, thle (if applicable). and 
business telephone number of the peqon 
to contact regarding information 
aubmitted on this farm. 

.J Datea of Waste Handling: 

NalMU.-.FilaandTldel 

,._ 713~759-5355 
Young~ Willard - Mgr. Environmental Protecti, 

Enter the years that you enimate wane 
treatment. norage, or diapoaal began and -"~...,,;.;.:•C\':....,;.;;..;.,_]""9;a..5..,_91--__ Ti.;.::O;..:C¥.;.;:NT~t .....1].;i9"'7.g6---------------
ended at the lite. 

fl Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. ff I you do not know the general waste typn or 10Urces, you are 
·. encouraged to descri&>e the aite in Item 1-Dncriptipn of Site. 

. \. __ _ 
General Type of Waate: 
Place an X in the appropriate 
boxes. The categories listed 
overlap.' Check uch applicable 
category. 

I 1. C Organics 
2. 0 Inorganic& 
3. C Solvents 

I 4. C Pesticides 
I. II ·Heavy matals 
I. C Acids 

I ,.can. 
8. 0 PCBa . 
9. 0 MiadMun-■I W•e 

I 
I 

10. D Unknown 
11. D Odw (Specify) 

F-~ I 0MB No. 200CMHH 

IMFGIIIIII00-1 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. C Mining 
2. C Conltrucdon 
3. D Textilel 
4. C Fertilizer 
I. C Paper/Printing 

• I. D Leather Tanning 
• "I. 0 lron/StNI Foundry 

8. C Chemical. General 
9. D Plating/Polilhino 

10. C Milltary/Ammunilion 
11. C Electrical Conducaors 
12. C Transformers 
13. 0 Utility Companiea 
1'. C S.nltary/R9fuae 
11. O Phalofinilh 
18. 0 Llb/Hoapltal 
17. D Unknown 
18. di 0th• (Spectfyl 

Natura] 61s sweetening 

• 
• I 

\ 

Option 2: This option ia available to persons iamiliar with thi& 
Respurce Conservation and ReccMlf'Y Act (RCRAI Section 3001 
regulations (40 CFR Part 281 ) . 

Specific Type of Waste: · 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region HfYing the State in which the site is 
liDcated. 

12018ZJO 



F , Waste Quantity: . 
, 'Place an X In the appropriate box• r. . Ind·• the fecility typeS found at ih\ .ite. 

.. In ttie "'total facility waste amount'" ..,_ 
9ive the estimated combined QU■ntity 
CVOlume) of hazardous wastes at the atte 
using cubic feet or gallons. 

In the "total facility area .. -■ce. give the 
estimated aru aize which the fac:ilitiN 
occupy using square feet or acrea. 

en•• IWO 

Facility Type 

,. 0 Piles 
· 2. C Land Traunent 
3. C Landfill 
4. C Tanks 
&; II lmpoundment 

. 8. C Underground Injection 
7. C Drum-. Above Ground 
8. 0 Drums. Below Ground 

( Total Facility Wam Amount 

DUbicfNt Iodetecmf oaot ...... 
Total Facility Aru · 
....,.... 145,500 .... 

•. 0 Other (Specify) ________________ _ 

G Known. Suspected or Likely Rel•••• to the Environment: 
Place an.X In the appropriate box• to Indicate any known, aUlpeCled. 
or likely releaNS of w111es to the environment. 

'Jd.Known Cl Suspected O Ukely C None 

Note: Items Hand I are optional. Completing these ·Items will N8ist EPA and State and local govemmems in locating and assessing 
· hazardous waste sites. Although completing the ttema ia not required, you are encouraged to do ao. 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets. highways, 
routes or other prominent landmaru near 
the site. Place an x·on the map to indicate 
Che aite location. Draw an arrow showing 
the direction nonh. You may substitute a 
publishing map showing the aite location. 

Description of Site: (Optional) 
Describe the history and present 
conditions of the ·11te. Give directiona to 
the ait• and describe any nearby wells. 
1o,ing1, lakei, or housing. Include auch 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the llite conditions. 

I. 

Signature and Title: 

. Location:· From Ft. Stockton,. Texas, drive 18 miles 
East on Highway 290, then South 14 miles on 

_Ranch Road 2028, then West '5 mile to plant 
locationo 

ler:ocess Areal .-Plant Entrance 
· Bitticei . , 

1201891 

The person o, authorized repr ... ntatiw 
(luch •• plant m1n19era, auperintendentl, 
trust"' or ·attorneysJ of person, ,aquired 
ID notify must 119.n the form and provide • 
fflliling addr ... (H different thin addrNI 
In item A). For other persona pravtding 
notification, ttw algnaaure 11 optional. 
Chect the baxN Which belt dncribe the 
Nlationahip ID the lite of the penon 
Nqulred to notify. H you are not ,aqulrad 
ID notify ctwck ''Other ... 

_..._ __ W_1_11_a_r_d_T_._Yo_u_n_g_. _________ . · · ti Owner. Prnent 

. . 
.. .. . . .. . - - .. ·-- --

0 2521 C Owner. Put 
..,_ P • • Box C Transporter 

c:- 77001 

• 6-9-81 

·-••' :···· . 

C Operator, Pr11ent 
C Operator, Past 
·c Other 
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TEXAS6 
EASTERN 

\· . 

Transmission Corporation 

WILLARD T.· YOUNG 
MANAGER 
ENYIAONMENTAL CONTROL 
ENGINEERING SERVICES DMS10N 

U.S. EPA Region 6 
·Sites Notification 
Dallas, TX 75270 

Gentlemen: 

( 

June 9, 1981 
OUR REF: 304-81 

Please find attached three (3} Superfund notification fonns for Texas Eastern. 
Corporation's inactive disposal facilities. 

DLD/jc 
Attachments 

bee: I 
··Stirling Dougherty - w/Transwestern att 
Dr. D. H. France 
C. H. Lashley 
W. G. Marks 
George Moe 
Charles 0. Petty 
Huey Seyfarth - w/La Gloria attachmt 
~P.r~ld Walker - w/Transwestern attachmt 

Richard Kruse - w/attachment 

P.O. BOX 2521 HOUSTON, TEXAS noo, (713) 759-3131 

-- ·-,-- -· ......... ~ ----- ------· 
.· ·· 

· 120l~Hl2 



f&Ef'A Notification (1 Hazardous Waste Si( United States 
Environmental Protection 
Agency 

I 

This initial notification information is 
required by Section 103(cl of the Compre
hensive Environmental Response, Compen
sation, and Liability Act of 1980 and must 
be mailed by June 9, 1981. 

Please type or print in ink. If you need· 
additional space, use separate sheets of 
paper. Indicate the letter of the item 
which applies. 

Washington DC 20460 

Person Required to Notify: 
Enter the name and address of the person . _N•=me=-____ T_RA ___ NS_W_E;;.;;S-T-=E-RN~P-I;;.;.. P...:;E-=L-=I_N_E_C_O_M_P_A_N_Y ______ ----____ _ 
or organization required to notify. Street p. 0. Box 2521 

City Houston State 

Site Location: 
Enter the common name (if knownl and 
actual location of the site. 

Name of Site TRANSWESTERN PUCKETT PLANT 

Person to Contact: 
Enter the name, title (if applicable), and 
business telephone number of the person 
to contact. regarding information 
submitted on this form. 

Stree1 See Item "H'' 
City Ft. Stockton County 

Name (Last. Finn end Tltlel Young, 
Phone 713/759-5355 

Pecos State 

Willard - Mgr. 

TX Zip Code 77001 

TX Zip Code 

Env. Prat. 

D Dates of Waste Handling: 

I 
I 
I 
I 
I 
I 
.I 

Enter the years that you estimate waste 
treatment, storage, or disposal began andFro __ m--'-IY_ea_r;...) __ 1_9_5_9 ___ T_o_l'l'_•_a_,1 ___ 1 _9_7_6 ______________ _ 
ended at the site. 

Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I-Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

1. □ Organics 
2. □ lnorganics 
3. □ Solvents 
4. □ Pesticides 
5. a Heavy metals 
6. □ Acids 
7. □ Bases 
8. □ PCBs 
9. C Mixed Municipal Wasta 

10. □ Unknown 
1 1. □ Other (Specify) 

Form Ap,roved 
0MB No. 2000-0131 
EPA Form 8900·1 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. □ Mining 
2. □ Construction 
3. □ Textiles 
4. □ Fertilizer 
5. □ Paper/Printing 
6. □ Leather Tanning 
7. □ Iron/Steel Foundry 
8. □ Chemical, General 
9. □ Plating/Polishing 

10. □ Military/Ammunition 
11. □ Electrical Conductors 
12. C Transformers 
13. □ Utility Companies 
14. O Sanitary/Refuse 
15. C Photofinish 
18. C Lab/Hospital 
17. □ Unknown 
18. CO Other (Specifyl 

Natural Gas Sweetening 

Option 2: This option is available to persons familiar with the 
Re~urce Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 2611. 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list .of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. · 

1201893 
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1 '1!otification of Hazardous Waste Site· Side Two 
Waste Quantity: · ( ___ F_a_ci-lity-.T-ype----------:c~ Total Facility Waste Amount 

Place an X in the appropriate boxes to 1. a Piles cubic feet Indetenninant 
indicate the- facility types found at the site. 2. 0 Land Treatment 

In the "total facility waste amount" space 3. al Landfill 
give the estimated combined quantity 4 0 T 
(volume) of hazardous wastes at the site · anks 
using cubic feet or gallons. 5. 0 lrripoundment 
In the "total facility area" space, give the 6. 0 Underground Injection 
estimated area size which the facilities 7. 0 Drums, Above Ground 

gallons 

Total Facility Area 

IQU8'8 feet 1) 4 I 000 2) 5 I 500 
acres 

occupy using square feet or acres. a. a Drums, Below Ground 
9. a Other (Specify) ____________________ _ 

G Known. Suspected or Ukely Releases to the Environment: 
Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment; · 

□ Known □ Suspected □ Likely cX None 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although- completing the items is not required, you are encouraged to do so. 

H Sketch Map of Site Location: (Optional) 

I 

Sketch a map showing streets, highways, There are two (2) inactive landfills along the northern 
routes or other prominent landmarks near 1 i h · d f th l t · t 
the site. Place an x on the·map to Indicate property · ne on t e eastern S1 e o e P an Sl e. 
thesitelocation.Drawanarrowshowing This site has active treatment and disposal facilities 
:Ut~!~~~o~;;':~~f~g~~::~:fc!:::?o~. which have EPA interim authorization (EPA I.D. #TXD095437216; _ 

Location: From Fort Stockton, Texas, drive 18 miles East on Highway 290, then South 14 miles 
on Ranch Road 2028, then· West½ mile to plant location. 

Description of Site: (Optional) 
Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells. 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

Area surrounding site is used for oil and gas well production 
with some livestock grazing 

Q.Inactive~ 
Landfills 

Process 
Area r;J.office 

N 

1 
4--Plant Entrance 

1201894 

J Signature and Tltla: 
The person or authorized representative 
(such as plant managers. superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A). For other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If vou are not required 

· to notify check "'Other··. 

Name 

Street 

Willard T. Young, Mgr. Env. Protection 

P. 0. Box 2521 

Zip Coda 77001 

i Owner. PrPSent 
□ Owner, Past 
□ Transporter 
□ Operator, Present 
□ Operator, Past 
□ Other 
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TEXAS 6 
EASTERN 

( 

Transmission Corporation 

WILLARD T. YOUNG 
MANAGER 
ENVIRONMENTAL CONTROL 
ENGINEERING SERVICES DIVISION 

Mr. Dwight Corley 
EPA Region VI 
1201 Elm Street 
Dallas, TX 75270 

Dear Mr. Carley: 

August 18, 1981 
OUR REF: 456-81 

f 

Please find attached a revised EPA Part A Hazardous Waste Permit Application far 
Transwestern Pipeline Company's Keystone Plant (EPA I.D. Number TXD000729038). 

In accordance with Section 122.23 of EPA's Consolidated Permit Regulations, we 
are submitting the revised application due ta laboratory waste analysis results. 
Chromium was suspected ta be present in the wastewater surface impaundment in 
an amount greater than the EP toxicity level and therefore was identified an 
the initial application. After the initial application was submitted, laboratory 
analysis performed by Aqualab of Austin, Texas indicated acceptable chromium 
levels at this facility. · 

If there are any questions ccr-cerning this submittal, please contact Anita Cuevas 
at 713/759-5318. 

bee: S. M. Dougherty - w/attachments 
Dr. D. H. France 
W. G. Marks 
George Moe 
Gerald Walker - w/attachments 

. I 
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11. FIRST OR REVISED APPLICATION 
Place an "X" in tha appropriate box in A or B below (mark one box only/ to indicate whether this i1 the first application you are submitting for your facility or a 
revised application. If this is your first application and you alrudy know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's 
EPA 1.0. Number In Item I abow. 
A. FIRST APPLICATION {l)la:e an "X" llelou, and pro11ide tlae 111111ro11rlate doUJ 

O t. EJU•TINO P'ACIL.ITY (SH inltrvetiona for definition of "ezutin•" fo,:iU~. 
n . Complet• item klow.J 

r1&.NEW P'ACIL.ITY (Complete item belou:.J 
'r,' FOR NEW F'ACILITIES. 
_,,,,_ .... .,...,,.,..,,._,..,...,,,...,<-1 PROVIOE THE CATE 

(yr., mo., " day) OPE.RA• 
TION BEC.AN OR IS 
EXPECTEO TO BEC.IN 

Oa. P'AC11.1TY HAS A RCRA PERMIT 

N (ploee an "X ' low and complete Item I abo11eJ 

~ 1, PACIL.ITY HAS INTERIM STATUS 

Ill. PROCESSES - CODES AND DESIGN CAPACITIES 
., ... 'Ill.,~ .. -..! 

.-.~·•:-:: ·-:-:.-::..;,:.. 

A. PROCESS CODE - Enter the code from the lilt of process codes below that best describes each process to be used at the facility. Tan lines are provided for 
entering codes. If more lines are needed, enter the code/1) in the space provided. If a process will be Ul8d that is not Included in the list of codes below, then 
describe the process {int:l11ding IOI daign c-,,.cityJ In the space provided on the form,,.,,, ///-CJ. 

B. PROCESS DESIGN CAPACITY - Far each code entered In column A enter the capacity of 1the PfOCBII, 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered In column B111, enter the code from the 1111 of unit measure codes below that describes the unit of 

meaure used. Only the units of measure that are lilted below should be used. 

PROCESS 
Storepe: 
CONTAINER (N"'8I, 4111111, d~.) 
TANK 
WASTE PILE 

SURP'ACEIMPOUNDMENT 

Dilpopl: 
INJECTION WELL. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
cope DESIGN CAPACITY 

SOI GAL.LONS OR L.ITl:RS 
soa GALLONS OR LITl:RS 
soi CUBIC YAROS OR 

CUBIC METERS 
soc GAS.LONS OR L.ITl:RS 

071 GALL.CNS OR LITl:RS 

PROCESS 
T,-tmant: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

PRO
CESS 
CPPE 

TOI 

T02 

Toa 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QE$!GN CAPACIIY 

GALLONS PER CAY OR 
L.ITERS PER CAY 
CiALL.ONS PER CAY OR 
LITERS PER CAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR, 
GALLONS PER HOUR OR 
LITERS PER HOUR 

1.ANDP'IS.L. D10 

L.ANO APPLICATION D11 
OCEAN DISPOSAA. 

ACRE•P'EET (the IIOlume ,,.., 
would cover one oenr to a 
depth of one foot} OR 
HECTARE-METER. 
ACRES OR HECTARES 

0TH IE R (U1e for phr•ical, chemical, 
thermal or blolo~a tnratment 
proce11e, not occ:urrin1 In tonb, 
1urfoce impoundment, or incine~ 
ator,. Ducribe the proceuea in 
the a,1111:e pro11iMd; ltllm lll•C.) 

GALLONS PER CAY OR 
L.ITERS PER CAY 

SURP'ACEIMPOUNDMENT 

UNIT OF MEASURE 

D12 GAL.LONS PER CAY OR 
L.ITERS PER CAY 

Dia GAL.A.CNS OR L.ITl:RS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. , , , , , , , , , , , , •• , , , G LITERS PER CAY. , , , , , , , • , • , , Y 
LITERS , ••• , , • , , , ••••• , , , , L. TONS PIER HOUR •• , • , , • , • , , , , D 
CUBIC YARQS. , , , ••• , • , , , • , • Y METRIC TONS PIER HOUR, • , , , , , , W 
CUBIC METl:RS • , , , , , , , , • , , , , C GALLONS PER HOUR , , , , , , , •• , 11: 
GALLONS PllR DAY , , , , , , , , , , , U LITERS PER HOUR •• , , , , • , , , • , H 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
ACRE•P'EET. , , , , , •• , • , , • , , • , A 
HECTARE-METER •••••••••••• ,F 
ACRES •• , , , , • , • , • , • ; , • , , •• B 
HIICTARES, , , , , , , , , , , , , , , , , Q 

EXAMPLE FDA COMPLETING ITEM Ill (lhawn In /im, mnnberr X• 1 end X·2 below}: A facility ha two stonige tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has en incinerator that can burn up to 20 gallons per hour. 

DUP 

t. AMOUNT 
(1peci(y) 

.. 
600 G s 
20 E 6 

1 1) 8 0 A 7 

2 8 

3 9 

4 JO ... .. .. ., II II .. II • II II ., .. .. ,. 
EPA Form 3510,3 (&-801 PAGE 1 OF 5 CONTINUE ON REVERSE 
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tlnued from the front • 

• PROCESSES (continued) 
C. SP4CE FOR ADDITIONAi. PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES ,~ode "TU4 "). FOR EACH PROCESS ENTERED HERE 

NCI.UD& DESIGN CAP'ACITY • 

• .r. DESCRIPTION OF HAZARDOUS WASTES .__<_.-_. 
A A D U WA B - nter the four-d1g1t number rom 4 FR, Subpart O fo.r each h&teo hazardous waste you w,i, nandle. It you 

handle hazardous wanes which are not listed In 40 CFR, Subpart D, enter the four-digit number(,/ from 40 CFR, Subpart C that describes the characteris• 
tics and/or the toxic contaminana of thole ~rdous wastes. 

ESTIMATED ANNUAL QUANTITY - F;or each lilted was19 entered In column A astimate the quantity of that waste that will be handled on an annual 
besis. For each charstariltic or toxic contaminant entered in column A estimate the total annual quantity of ell the non-listed wam(1/ that will be handled 
Which p011et1 that characteristic or contaminant. 

UNIT OF MEASURE - For •ch quantity entered in column B enter the unit of meaure code. Units of masure which must be used end the appropriate J · codes are: 

ENGLISH UNIT PE MEASURE CQPE MEIB!C UNIT PE MEASURE COPE 
POUNDS ••• •••••• , •••••• ; ••••••••• P 
TONS • •••••••• , ••• , •••••••••• , • , , T 

KII.OGRAMS, ••• , •••••••••••••••••• K 
METRIC TONS, ••••••••••• , , , • , •••• , M 

If facility records use any other unit of measure for quantity, the unit, of measure must be conwrtad Imo one of tha required uniU of measure taking into 
account the appropriate density or specific gravity of the waste • 

• PROCESSES 
1. PROCESS CODES: · / 

For lilted haurdout -= For each lilted hazardous waste entered In column A •feet the code/1/ from the list of procna codes contained in Item 111 
to indicate how the wane will be stored, treated, and/or disposad of at the facility. 
For non_.ilted hazardous wm•: For each characteristic or toxic contaminant entered In column A, Nlect the code(,/ from the list of process codes 
contained in Item Ill to indicate all the proc:eues that will be used to store, treat, and/or dispose of all the non-lined haZardou1 wastes that possess 
that charecteristic or toxic contaminant. 
Not11: Four apaces are provided for entering process codes. If more are needed: (1 I Enter tha first three as described ebove; (21 Enter "000" in the 
extreme right box of ltam IV-011 I; and (31 Enter in the space provided on page 4, tha line number and the additional coda(,/. 

2. PROCESS DESCRIPTION: if a code la not lilted for I procea thet will be used, dalcrlbe the procea In the 1P11C1 provided on the fonn. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
ore then one EPA Hazardous Wane Number shall be described on the form II follows: · 

1, Select one of the EPA H'azardous WaaJe Numbers and enter It in column A, On the •me line complete columns B,C, and D by estimating the total annual 
· quantity of the waste and describing all the proceaes to be Ulecl to treat, store, and/or dispose of the waste. . 
~; In column A of the nexi line enter the other EPA Hazardous Waste Number that can be Ulecl to describe tha w■s1e. In column 0(2) on that line enter 

"included with above" and make no other entri• on that line. 
3. Repeat step 2 for each other EPA Hiiza~u• Waste Number that can be used to delc:rlbe the hazardous waste. 

KAMPLE FOR COMPLETING ITEM iV (lhown In tine numben x.,, X·2, X-3, end X-4 below/ -A facility will traat and dispose of an estirneted 900 pounds 
tr year of chrome lhevings from leather tanning end finishing operation. In addition, the facility will treat and dispose of thrN non-listed wastes. Two wastes 

I are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste i1 corrosive end ignitable end there will be en estimated 
100 pounds per year of that waste. Tralitment will be in en incinerator and disPOSBI will be in a landfill. 

A. EPA c. UNIT D. PROCESSES 
111 HAZARD. 8. ESTIMATED ANNUAL P' MEA ! C) ASTE NO QUANTITY OF W. ASTE SURE I, PROCESS CODES a. PROCESS DESCRIPTION 
.J Z (enter eodeJ :::::r (enter) (If a code II not ent•red in D( l J} 

·l KO 5 4 900 p T03D80 

X-2 DO O 2 400 P. T03D80 

X-3 D O O 1 "' 100 p T03D80 

X-4 DO O 2 Included with aboi•e 

PA Form 3510-3 16-801 PAGE 2 OF 5 CONTINUE ON. PAGE 3 
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Contin\l~ from the front. 

XV. DESCRIPTION OF HAZARDOUS WA ~ (continued) 
E, USE THIS SPACE TO LIST ADDITION - PROCESS CODES FROM ITEM D( I) ON PA 

EPA 1.0. NO. (enter from pore 1 > 

X D O O O 7 2 

All existing facilities mus 

VI. PHOTOGRAPHS 

All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
I treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail}. 

VU. FACILITY GEOGRAPHIC LOCATION ~ •. 11!1!.,.■.._.,!"l,!ll!!I~~ 

[XI A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If ·the facility owner is not the facility operator u listed in Section VI 11 on Form 1, complete the following items: 

I. NAME Of' ll'ACIL.ITY'S L.EGAL. OWNER a. PHONE NO. (areo coa• .t no.J 

2. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attachecJ 
documents, and that based on my inquiry of those ind· · · · ,esponsible for obtaining the information, I believe that the 
s.ibmitted information is true, accurate, and co ete. I am aware that there a • icant penalties for submitting false information, 
including the poaibility of fine and imprison ent. 

"· NAME (prinl or r,,pe} C. DATE SIGNED 

Willard T. Young 
Manager, Environmental Protection 8/11JB/ 
X. OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am fa · iar wit the in r, at ion submitted in this and all attached 
documents, and that ba•d on my inquiry of those individuals immediately re le for o ining the Information, I believe (hft UJ@\ 
submitted information is true, accurate, and complete. I am aware that there are significant p a/ties for submitting fa/SIi iW~"ta~ ~ 

.. 

... 

including the possibility of fine and imprisonment. :I: ~ I..-.~. N:-=A-:::M:--;E;-(;:P::"::.n:-;,-:o:-:r-::,,.:-:p::e:-:->------------,-::•..,..'s=-,:-:G:-:N-A_T ___ U_R_E _______________ r--c-.-D-A_T_E_s_,G_N_E_D _______ -1 

I EPA Form 351G-3 16-801 PAGE 4 OF 5 CONTINUE ON PAGE fl 



I Contin~II from page 2. 
NOTE:"Phorocopy thir page befon, compl~ring· if~ t"" 'iaile more rfren 26 _,.,, ro lilt Form Approved 0MB No. 158-S80004 

EPA 1.0. NUMBER (flntflr (ram PGllfl JI 1 

~\\ 
POR OFFICIAL. US& °'-. ' ~\\\\\\\ I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

rw1 T x o o o 017121·91 ol 31 sin lw1 l!.l..!...S.... 
DUP 2 DUP 

' I • u u I 11 I I . I J tt ,. 1\ ., , .. 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued} -=~ ....... ....... eii_ • .. ~.;..~ti ► ... ~·J'i?-; :.,-~~-~ ;~ .;.;.•'.-'-·-'!.;_"!•' .. :i.i'f .r,.:;,_,-·-. ";".· ~-- ·:-~· 

A.EPA C.UNIT D. PROCESSES 
111 HAZARD. B. ESTIMATED ANNUAL 0,-Ml!:A• 

■URE !o IWASTENO QUANTITY OF WASTE (flnter t. P"OCESS CODES &. f'ROCl!:SS 01!:SCRlflTION 

.z (flnter codal codflJ (flntflrl (If a codfl ;, not "" lflred In D(J JJ .. . .. .. . .. ~ 11 • .. .. . .. .. . - .. . .. 
Iron Sulfide Filters: Active I I ' I I I 

l D 0 0 1 40,000 p D 8 0 nnrtinn •- - :~ntc: ?5% of WPi nht 
I I I I I I 

2 
I I I I I 

3 

' ' ' ' I I I 

4 
I ' 

5 

' I I I 1 I 

6 

' I I I I -, 

7 
I I I I 

8 
I I I I 

9 
I I J . I -, 

10 --
I I I 

11 
I I I 

12 --- -- ---· -- .... . ·-· ----···-- ., 

·---- , .. , . I I -, 
13 

---· I I I T T 

14 -··· --· -·-· '•• ----~ .•- -

I I ' I I I I I 

15 . 
l J l T I I 

16 
I ' ·1 l I I I I 

17 
- . I I I l I 

18 
I I ' I I I I I 

. 19 
l I I I I I I I 

20 
I I I I I I I ,. 

21 
I I I I I I I ' 22 
I I I I I I r -, 

23 
-~f\ 

I l I l _, I I I 

12\ll-Q\I" 24 
I I I I J I T 

25 

26 I I I I I I J .. . .. ,, . .. -::- .. . .. 11 . .. 11 . •• .. . .. 
EPA Form 3510-3 (6-aO) CONTINUE ON REVERSE 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENC 
REGION VI 

1201 ELM STREET 
DALLAS,TEXAS7S270 

July 13, 1981 

Transwestem Pipeline-Keystone Plant 
Attn: Willard Young 
P.O. Box 2521 
Houston, Texas 77001 EPA ID NUMBER: TXD 00 072 9038 

~ ~Z\~~- . . ~~ 4t,' (f•,::O 
~- \.~'?, 
i~~ ~ 

~-\_ 

FACILITY LOCATION: Section 21 , Block c-77 

I Kennit, Texas 
This ;s to acknowledge that the Environmental Protection Agency has completed processing the 
information submitted in your Part A Hazardous Waste Permit Application. It is the Agency's 

I opinion, based on the assumption that the information submitted is complete and accurate, 
you as an owner or operator of a hazardous waste management facility have met. the req~ire
ments of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for Interim 
Status. EPA has not verified the information submitted. If it is determined that the infor-

1 mation is incomplete or inaccurate, you may be asked to provide.additional information or in 
certain circumstances it may be determined that you do not qualify for interim status. In 
addition, this notice dces not preclude a citizen from taking legal action under the provi= I sions of Section 7002 of RCRA. 

A facility not meeting the requirements for interim status under Section 3005 of RCRA may be 

I 
required to close until such time as a hazardous waste permit is issued. Interim status may 
also be terminated, according to procedures in 40 CFR Part 124, if the owner or operator· 
fails .to furnish additional information which EPA requests in order to process a permit 
application. · 

I 
I 

As an owner or operator of a hazardous waste management facility, you are required to comply 
with the interim status standards as prescribed in 40 CFR Parts 122 and 265 or with State 
rules and regulations in those States which have been authorized under Section 3006 of RCRA. 
In addition, you are reminded that operating under int"erim status does not relieve you from 
the need to comply with all applicable State and local requirements. 

I The enclosure to this letter identifies the processes your facility may use, their design 
capacities and the types of waste your facility may accept during interim status. Thi~ 
information was obtained from the Part A Permit Application. lf you wish to hanale new 

I wastes, change processes, increase the design capacity of existing processes, or change 
ownership or operational control of the facility, you may do so only as provided in 40 CFR 
Sections 122.22 and 122.23. 

I If you have any questions concerning this letter, please contact Dwight Corley at (214) 
767-2765, or write Mail Code 6E-P, 1201 Elm Street, Dallas, Texas 75270. . .. 

I Sincerely~ .• ~ 
Diana Dutton, Director 1201901 

I 
Enforcement Division (6E) 

cc: Texas Department of Water-Resources 

I 
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C ( 

CONDITIONS OF OPERATION DURING 
INTERIM STATUS 

Date prepared: July 13, 1981 

The infonnation sho~ below is based solely on the information that the owner 
and operator of this facility submitted in Part A of the Hazardous Waste Pennit 
Application. This is not a detenninatioo by EPA that this facility is an 
environmentally acceptable facility for treating, storing or disposing of the 
hazardous wastes listed below. 

I. Facility name, location and EPA identification number: 

Name: Transwestern Pipeline-Keystone Plant 

Location: . Section 21, Block C-77 

Kennit, Tx 
. rxo OU 072 9WS EPA ID No: __________________ _ 

II. EPA considers the following to be t~e owner or operator of the facility 
and therefore the perscm(s} wf'D must comply with the requiremeits set forth 
in 40 CFR Parts 122 and 265: 

Owner's name: Transwestern Pipeline Company 

Operator's name:Transwestem Pipeline Company 
. ' 

III. During the period of interim status, the facility may use only the 
following processes for treatfng, storing or disposing of hazardous waste~ 
up to the design capacities tf'lat are indicated: 

Process Code 
D80 

S04 

Design Capacity Amount 
0.220 

1,450,000. 

Unit of Measure 
Acre°Feet 

Gallons 

IV. During the period of interim status, the facility may handle o~y the 
hazardous wastes with the following EPA Hazardous Waste Numbers, an or 
solid wastes exhibiting hazardous characteristics with the following EPA 
Hazardous Waste Numbers: 

0001 0007 

1201noz 

EPA Region VI, Dallas, TX 75270 
(214) 767°2765 
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( ntinued fnJm page 2. 
OTE: Photot:DP'I thil ,,.,. befof9 t:omp/erlng ff 'I ·•"' mo,. thBtl 26 wa,ie, ro lf1t 

~ :··; ·: ;·;·;r ;j:i· :icl ~h! I\\\~. 
IV. DESCRIPTION OF HAZARDOUS WASTES fcontins,edJ 

A.EPA C.UNIT 

Ill HAZARD. 8. ESTIMATED ANNUAL OP'MEA• 

!6 ~ASTENO QUANTITY OF' WASTE ■URS t. PIIOCflS CODD (ertkr 
.IZ (ntsreou> .. , (enflff} .. . - .. . -- ~ - . - .. . - - . -

I I I I I ·I 

1 D 0 0 1 40,000 p D 8 0 
I I I I I 

2 
I I I I 

3 
I I . I I 

4 

• • I I I I 

s 
• I ' -, I • 

6 
I I I I 

7 
I J I I 

8 
I I I I 

9 
I I I I 

10 
I I I I I I 

11 
-

I I I I I 

12 
I I ' ' • 

13 
I I I I ' 

14 
I I I I I 

IS 
I I. I I I I 

16 
I I I I I I 

i7 
I I I I I I 

18 
I I I I I I 

·19 
I I I I I I 

20 • 
• I I I I I I 

21 
I I I I ' I 

22 
--. I 1 · ' I I 

23 ' 
I I I I I I 

24 • 
I I --. l --. I 

2S 

26 
I -r I 1 ' I 

.. . .. - . - ~ .. . - ... - ...... 
t;AGE ,- :,,;, I 

Form Approved 0MB No. f58-SB0004 

D. PROCESSES 

&. PROCUS OIESCRIPTION 
(If• eode u 1101 11nt11red Ill D(l}) .. . - iron Sulf1de F1lters: Actwe I I 

portion represents 25% of weight 
I I 

I 

I 

' 

1 

I 

.. 

' ' 

1 T 

I I 

I 1 

I I 

I 

I I 

I I 

I I 

I --. 

I I 

I 

I -r 

\201~03 
I I 

J I 

... -
CONTINUE ON REVERSE I EPA Form 311N (l,,80, 
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Please print or type in the unshedec:I areas only ·1 , (~II-in ereu ere IPIICtld for elite rype; i.e., 12 ch racterr/inch}. 
FORM tNVIRONMENTAL. PROTECTION AGENCY .. ,, · 3 AEA•A ~--JOUS WASTE PERMIT APPLICATIO 

Form Approved OMS No. 158-S80004 

I. EPA I.D. NUMBER 

,, )I-\ Comolidattld Pennlo l'rogram 
.- RCRA ma,. lnformolton ,. NQufred undn S.t:tlon 3006 of RC.RA. I I FOR OFFICIAL USE ONL y 

I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Piece en "X" in the esi,,ropri .. box In A or 8 below (tnMlc one box only Ito indicate whether this ia the first application you ere submitting for your facility or a 
revised epplic■tlon. If this ii your fint appllcation end you •lrNdv know your f■cility'I EPA I.D. Number, or if this is• revised application, enter your facility:1 
EPA I.D. Number In Item I eboW. 
A. FIRST APPLICATION (JI,_. - "JC low.•d 11rov,_ tlN app,o_pnat• dotel 

O ,. SJtlSTING P'ACl&.ITY (SH liutruetio,u for aflnlllon of .... ,.,,,_, .. ta,:a,17. 
" . . Comp,.t• lr.nt klo,._J . _ _ . _ .. . 

P'OR EXISTING P'ACIL.ITIES, PROVIDE THIE DATE (7r., mo •• • .,,, 
OPERATION ■IEGAN OR THIE DATE CONSTRUCTION COMMENCED 
,_ ,,. ...... to ,,.. laftJ 

" below aad-co111ple• ,,.,,. l cboHJ 

IX) 1. P'ACIL.ITY HAS INTERIM STATUS 
Ya • . 

lll. PROCESSES- CODES AND DESIGN CAPACITIES 

r-lZ.NIEW P'ACIL.ITY (Compi.t• Item llelow.J 
'Yi' FOR NEW·P"ACIL.ITIIES 
-.,,.,,,.....,..--~...,....-:~-. PROVIDE THE DATE 

(7r.,.mo., I, dtl7) OPERA 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

Oa. P"Ac11.1TY HAS A RCRA PERMIT .. 
A. PROCESS CODE- Enter the code from the lilt of procea codas below that belt describes each procea to be used et the facility. Ten lines ere provided for 

entering codes. If more llna ere needed, enter 1he code(1J in the space provided. If• procea will be used that 11 not included In the lilt of codes below,1then 
delcribe the procea (int:1utlin1 to_ tai,n t:aplM:ltyJ in the.._... provided on the farm ,,_,, 111-cJ. . ... - . . .. . . 

8. PROCESS DESIGN CMN:ffY - For 8ICh code --■d In column A enw the CIIPlldtV of the proma. 
1. AMOUNT - Enter the ■mount. 
2. UNIT OF MEASURE - For each emount en1111'9d In column 8(1), enter the code from the lilt of unit meaure codes below that describes the unit of 

-..re u■ed. Only the unlta of meeaure that are lllted below should 1111 u■ed. 
PRO- APPROPRIATE UNITS OF 

. CESS MEASURE FOR PROCESS 
PBOC:ESS CODE DESIGN CAPACITY PROCESS ...... : T,wc■wnt: 

CONTAINER (flcmrl. d-, de.I ••• GAI.L.ONS OR UTERS TANK 
TANK ••• GAL.L.ONS OR UTIERS 
WASTIE P'II.IE ••• CUBIC YARDS OR ■uRP'ACBIMP'OUNDMIENT 

CUBIC MIETERS 
SURP'ACIEIMP'OUNDMIENT ... GAL.I.ON■ OR UTSIIS INCINERATOR 

... Dilpcal: 
GAi.i.ON■ OR 1.ITIIRB 

PRO
CESS 
CADE 

TOI 

T0Z 

TH 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QESIQN CAPACITY 

GAL.L.ONS PER DAY OR 
I.ITERS PER DAY 
GAL.L.ONS PER DAY OR 
L.ITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GAL.L.ONS PER HOUR OR 
L.ITERS PER HOUR INJECTION WIEU. DH 

I.AND Pl I.I. D80 ACRIE•P'EET (the IIOlume--, OTHER (V• fo~:,=,.:,,__,_ n• GAL.L.ONS PER DAY OR 
u,oufd eONr - Clt:N to• tllefflMII or lllolo tru ent UTERS PIER DAY 
depth of- foot} OR · · proe- not oc:eumn• Ill taau, ... -·-· .. ~. ~- ·-
HECTARE-METIER •rfat:• lfflpoundment. or Incl-

aton. Dat:rllle the .P_. Ill I.AND AP'PUCATION D81 ACRES OR HECTARU 
OCIEAN DISPOSAL, D8& GAL.I.OHS PER DAY OR Ille .-e provided: ltam Ul•C.J 

■uRP'ACEIMP'OUNDMIENT 

UNIT OF MEASURE 

I.ITERS PIER DAY . 
OH GAL.L.ONS OR UTIEIIS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

-UNITOF 
MEASURE 

CODE 

aA&.&.ON■ •• • •·• • • • • • • • ••• • • • G LITEIIS PEIi DAY • • • • •• • • ••• • • V 
L.ITERS •••••• • • ••••••••••• L TONS PIER HOUR • • • • •• • •••••• D 
CU■IC YARDS • •••••• • • • • •••• Y METRIC TONS PER HOUR, ••••• • • W 
CU■IC METIIRS ••••• , , •• • 4 • • • C GALL.ONS PIER HOUR ••• , •••••• B 
GAL.L.ONS PIER DAY • • , , ••••• • .·U LITIERS PIER HOUR, ••••• •·• •••• H 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
ACRE.PEET •••••••• , , ••••••• A 
HECTARE-METIER ••••• , • , • ,. , , • P' 
ACRES, , , • , •••• , • • ••••••• , B 
HECTARES. • • ••• • ••• , •• , ••• ca 

EXAMPLE FOR COMPLmNG ITEM Ill (Iha., In line 111/fflben X-1 _,d X•2 btl/01111}: A f■cillty ha two ston1g1 tankl. one tank can hold 200 gellona end the 
other can hold 400 pllona. The facility ello ha en lncineratur that can bum up to 20 gellON per hour. 

I.AMOUNT 

G 5 

E 6 

8 0 0.22 A 7 

2 8 

3 9 

4 10 ... II I ■ 
, I .. .. .. 

EPA Fann 3&1N (6-801 PAGE I OF 5 CONTINUE ON REVERS 
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OWOSSO 

·I. 

( 

TEXAS WATER COMMISSION 
NOTICE OF REGISTRATION 

( 

INDUSTRIAL SOLID WASTE GENERATION/DISPOSAL 

THIS IS NOT A PERMIT ANO DOES NOT CONSTITUTE AUTHORIZATION 
OF ANY WASTE MANAGEMENT ACTIVITIES OR FACILITIES LISTED 
BELOW. REQUIREMENTS FOR SOLID WASTE HANAGEHENT ARE PROVIDED 
av TEXAS ADMINISTRATIVE CODE SECTION 335 OF THE RULES OF THE 
TEXAS WATER COMMISSION ITWCJ. CHANGES OR ADDITIONS TO WASTE 
HANAGEHENT METHODS REFERRED TO IN THIS NOTICE REQUIRE WRIT
TEN NOTIFICATION TO THE TWC. 

01-29-86 

DATE OF NOTICE: Ol-30-86 

REGISTRATION NUMBER: 32258 

REGISTRATION DATE: 12-15-81 

EPA I.O. NUMBER: TXD~00729038 

THE REGISTRATION NUMBER PROVIDES ACCESS TO STORED INFOR
MATION PERTAINING TO YOUR OPERATION. PLEASE REFER TO THAT 
NUMBER IN ANY CORRESPONDENCE. 

COMPANY NAME: TRANSWESTERN PIPELINE CO 
HAILING ADDRESS: P.O.BOX 1188 

HOUSTON• TEXAS 77001 
GENERATING SITE LOCATION: 

KEYSTONE PLANT NE NEAR KERMIT.TEXAS 
CONTACT PERSON: DAVID BAYS 
PHONE: 1713) 654-6109 
NUMBER OF £HPLOYEES: 8 - 24 
TWC DISTRICT: 10 

REGISTRATION STATUS: INACTIVE 
REGISTRATION TYPE: GENERA~OR 
HAZARDOUS WASTE STATUS: NON-HANDLER 

I. WASTE-GENERATED: 

WASTE 
NUMBER DESCRIPTION CLASS CODE DISPOSITION 

001 HISC. PLANT WASTES II 

II 

I 

I 

270770 ON-SITE 

002 

003 

004 

WASH WATER 

COOLING WATER SLOWDOWN 

AHINE FILTERS 

II. SHIPPING/REPORTING: NOT APPLICABLE 

208110 

100530 

173470 

ON-SITE 

ON-SITE 

ON-SITE 

\ T:}'~'':T: ;~·~:.':"•:_~- \ :::-1}~ 
; . - . . . . . . ' . ~ 
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~OT ICE OF REGIS TR AT IO~ CONTINUED> 
REGISTRATION NUMBER: )l258 
COMPANY NAHE: TRANSWESTERN PIPELINE CO 

IIIe ON-SITE WASTE MANAGEMENT FACILITIES: 

FAC NO. 

01 

02 

03 

LANDFILL 
DISPOSAL 

FACILITY 

OF WASTE NUMBER(SJ 001 
LANDFILL-3S0 CU YD CAPACITY 

SURFACE IHPOUNOMENT 
STORAGE 
OF WASTE NUHBERCS) 002 
WEST CONCRETE LINED 77X220x~•D 

SURFACE IHPOUNDHENT 
STORAGE 
OF WASTE NUHBERCSJ 003 
EAST CONCRETE LINED 143X220X4• 

INCINERATOR 
PROCESSING/DISPOSAL 
OF WASTE NUHBER(SJ 004 

( 

UNLESS OTHERWISE STATED ABOVE, FACILITIES ARE LOCATED 
AT KEYSTONE PLANt N~ ~EAR KERHit,TEXAS 
COUNTY OF WINKLER 

IV. RECORDS. 

PAGE 

STATUS 

ACTIVE 

ACTIVE 

ACTIVE 

ACTIVE 

A. FOR PURPOSES OF FILING ANNUAL REPORTS PURSUANT TO TEXAS 
AD~INISTRATIVE CODE SECfION 335 OF THE RULES OF THE TWC 
PERTAINING TO INDUSTRIAL SOLID WASTE HANAGEHENT, RECORDS 
SHOULD BE MAINTAINED FOR STORAGE, PROCESSING ANO/OR DISPOSAL 
OF THE FOLLOWING WASTECS> LISTED IN PART I: 

003 100530 COOLING WATER BLOWOOWN 

004 173470 AMINE FI~T~RS 
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.... " . 
N~T ICE OF REGIS TRAT IO<" CONTINUED I 
REGISTRATION NUMBER: )~258 

( PAG i 

COMPANY NAHE: TRANSWESTERN PIPELINE CO 

e. PROOF OF RECOROATION IN THE COUNTY DEED RECORDS, AS REQUIRED 
BY TEXAS ADMINISTRATIVE CODE SECTION 335 Of THE RULES OF THE 
TDWR, SHOULD BE SUBMITTED TO THE EXECUTIVE DIRECTOR FOR THE 
FOLLOWING FACILITIES LISTED IN PART III IN ACCORDANCE WITH 
THE FOLLOWING SCHEDULES: 

FAC.NO 

01 

NEW FACILITIES - PRIOR TO INITIATION OF 
DISPOSAL OPERATIONS. 

EXISTING FACILITIES - AS SOON AS POSSIBLE, BUT NO , 
LATER THAN SIXTY (601 DAYS FROM . 
THE DATE OF THIS NOTICE, UNLESS 
PREVIOUSLY SUBMITTED. 

!j 

FACILITY 

LANDFILL 

3 



I ~OT;CE OF REGISTRATION ( 
REGISTRATION NUMBER: 32180 

... 
( PAGE 

COMPANY NAME: TRANS~ESTERN PIPELINE CC. 

I 
I DWC550 TEXAS DEPARTMENT CF .ATER RESOURCES 

NOTICE OF REGISTRATION 
INDUSTRIAL SOLID WASTE GE~ERATION/DISPOSAL 

I 
I 
I 

THIS IS NOT A PERMIT AND DOES NOT CONSTITUTF AUTHORIZATION 
OF ANY ~AST~ MANAGE~ENT ACTIVITIES OR FACILITIES LISTED 
BELO•• RECUIREMENTS FOR SOLID ~ASTE M~NAGEMENT ARE PROVIDED 
BY TEXAS ADMINISTRATIVE CODE SECTION 335 OF THE RULES OF THE 
TEXAS DEPART~ENT OF wATEP. RESOURCES' (TO.JR). CHANGES OR 
ADDITIONS TO WASTE MANAGEMENT METHODS REFERRED TO IN THIS 
NOTICE REQUIRE WRITTLN NOTIFICATION TO THE TD~R. 

I DATE OF NOTICl: 07-1S-85 REGISTRATION DATE: 10-15-81 

1 

07-17-85 

PEGISTRATION NU~BER: 32180 EPA I.O. NUM~ER: TXD00072901t6 

I THE REGISTRATION NUMBER PROVIDES ACCESS TO STORED INFOR
MATION PERTAINING TO YOUR OPERATION. PLEASE REFER TO THAT 
NUMBER IN ANY CORRESPONDENCE. 

I COMPANY NAME: TRANSWESTERN PIPELINE co. 
MAILING ADDRESS: PYOTE PLANT AND STATION 

P.0.30X 1188 
HOUSTON, TEXAS 

GENERATING SITE LOCATION: 
77001 I 

I 
FROM PYOTE, SON HWY 1927 7 MI THEN EAST 2 MI 

CONTACT P~RSON: DAVID BAYS 
PHONE: (713) bSlf-6109 
NUMBER OF E~PLOYEES: 25 - 49 I TD~R DISTRI~T: 10 

REGISTRATION STATUS: ACTIVE 
REGISTRATION TYPF.: GENERATOR 
HAZARDOUS kASTE STATUS: NON-HANDLER I 

~ASTE GENERATEu: 

WAST( I NUll'BER DESCRIPTION 

001 ORGAl'.ICS, C0~'.BUSTI8L£ 

I 00 2 

I ca 3 

I 
I 

OILY 1.'ASTEwnER 

AMINE FILTEPS 

C. WATER 

CLASS CODE DISPOSITION 

I 109750 ON-SITE/Off-SITE 

I 109760 ON-SITE/OFF-SITE 

I 173470 ON-~ITE 12.0 tJOS 



I~ N·o~I~f. CF REGISTRATION ccC.rrNuEO> 
REGISTR~TIC~ NUM9ER: ?21Ea 

I 
COMPANY NAME: TRANSWESTERN PIPELINE CO. 

( PAuE 

I II. SHIPPI~G/REPORTING: P~RSUANT TO TEXAS ADMINISTRATIVE CODE 
SECTION 33S OF THE RULES CF THE TDWR PERTAINING 10 INDUSTRIAL SOLID 
WASTE MANAGE~ENT, ISSUANCE OF ~ANifESTS A~O MONTHLY REPORTING ARE 
RECUIRED FOR OFF-SITE STORAGE/PROCESSING/DISPOSAL OF THE FOLLOWING I CLASS r WASTES LISTEO IN PART r. 

PREPARE A MONTHLY WASTE SHIP~ENT SUMMARY AND SUB~IT IT ALONG ~ITH 

I THE GREEN COPY OF THE MANIFESTlSJ FOR E~CH MONTH THAT 
SHIP~ENTS OF THE FOLLOWING WASTEfSJ APE ~AOE. NO MONTHLY 
~ASTE SHIP~ENT SU~MAQY IS REQUIRED FOR MONTHS WHEN SHIPMENTS ·I ARE ~WT MADE. 

COl 109750 ORGANICS, COMBUSTIBLE C ~ATER 

I CO2 109700 vILY WASTE.ATER 

I III. ON-SITE ~ASTE MANAGEMENT FACILITIES: 

I 
I 
I 
I 
I 

FAC ~O. FACILITY 

01 

C2 

03 

SURFACE IMPOUNDMENT 
STORAGE 
OF WASH: NUMBER(S) 001 
CONCRETE 100 X 34 X b FT. 

SURFACE IMPOUNDMENT 
STORAGE 
Of WASTE NUMBERCS) JC2 
CONCRETE 50 X SOX 6 FT. 

INCINERATOR 
PP.OCESSI~G/DISPOSAL 
CF WASTE NUMBER(S) 003 
LOCATED AT #32258-KEYSTONE PLT 

I UNLESS OTHERWISE STATED AbOVE, FACILITIES ARE LOCATED 

STATUS 

ACTIVE 

ACTIVE 

ACTIVE 

AT F~O~ PYOTE, SON HWY 1927 7 MI THEN EAST 2 ~l 

I 
COUNTY OF WARD 

rv. RECOf,;OS. 

I G Ao FOR PURPOSES OF FILING ANNUAL REPORTS PURSUANT TO TEXAS 

2 

ADMINISTRATIVE CODE SECTION 335. OF THE RULES OF THE TOWR r Q9 
PERTAINING TO INOUSTRIAL SOLID .WASTE MANAGE:-lENT, RECORDS 120 lJ 
SHOULD PE MAINTAINED FOR STORAGE, PROCESSI~G ANO/OR DISPOSAL I 

I 
I 

0F THE FOLLOWING WASTE(SJ LISTED IN PART I: 

C□ l 109750 ORGANICS, COMBUSTIBLE t wATER 

CO2 109760 OILY WASTE~ATER 



l'NO;I~E OF REGISTRATION ,[.TINUEO) .. 
REGISTRATION NUMBER: 32180 
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corPANY NAME: TRANSwESTERN PIPELINE co. 

003 17347 □ AMINE FILTERS 

PAGE 3 



r ·• 

I NOTlcc· oF REGISTRATION ( 
REGISTRATION NUMRER: 32154 

ICO~PANY NAME: TRANSWESTERN PIPELINE co. 

I OWC550 TEXAS DEPARTMENT OF WATER RESOURCES 
NOTICE OF REGISTRATION 

INDUSTRIAL SOLID WASTE GENERATION/DISPOSAL 

PASE 

I 
I 
I 

THIS IS NOT A PERMIT AND DOES NOT CONSTITUTE AUTHORIZATION 
OF ANY WASTf. MANAGE~ENT ACTIVITIES OR FACILITIES LISTED 
BELO~. REQUIRE~ENTS FOR SOLID wASTE MANAGEMENT ARE PROVIDED 
BY TEXAS AO~INISTRATIVE CODE SECTION 335 OF THE RULES OF THE 
TEXAS O~PART~ENT CF wATER RESOURCES CTOWRJ. CHA~GES OR 
ACTOITIONS TO WASTE ~ANAGEHENT METHODS REFERRED TO IN THIS 
NOTICE REOUIRE WRITT~N NOTIFICATION TC THE raw~. 

I· DA TE OF N v T ICE : 0 7 - l 5 - 8 5 

REGISTRATION NUMBER; 32154 

REGISTRATION OAT£: aa-15-81 

EPA r.o. Ni.J~BER: TXD000729012 

I THE REGISTRATION NUMBER PROVIDES ACCESS TO STORED INFOR
MATION PERTAINING TO YOUR OPERATION. PLEASE REFER TO THAT 
NUMBER IN ANY CORRESPONDENCE. 

I CC~PANY NAME: TRANSWESTERN PIPELINE co. 
~AILING ADDRESS: WT-II STATION 

I P.c. eOX 1188 
HOUSTON 

GEiERATING SITE LOCATION: 
77001 

15 MI ~ OF KERMIT OFF HWY 302,HALREY RO,POB 1059 

I CONTACT PERSON: DAVID BAYS 
PHCNE: C7l3) o54-61G9 
NUPBER OF EMPLOYEES: 1 - 7 I TD~R DISTRICT: 10 

PEGISTRATION STATUS: ACTIVE 
REGISTRATION TYPE: GENERATOR I HAZARDOUS WASTE STATUS: GENERATOR 

I I. 

I oa 1 

~ASTE GENE.RATED: 

NATURAL GAS CON~ENSATE CONTAIN 
I NG HE A V Y ~ ~ T A LS 

IH 902730 ON-SITE/OFF-SlTE 

I □02 
EPA HAZARDOUS ~ASTE NOS. CREFER TO 40 CFR PART 261 FCR 
OESCDIPTIONSJ: D004 

wASH.,;ATER 

lo□ ? PLANT REFUSE, GENERAL MISC. 

I 

II 

II 

.. '. . : . :. ~ 

20811:J ON-SITE 

279760 ON-SITE 

l 

07-17-85 
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I Nc,·ncc::4 oF REGISTRATION ,£.rrNuE □ > 
REGISTRATION NU~BER: 32154 

PAGE 

I CO~PANY NAME: TRANSWESTERN PIPELINE co. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

~. PROOF CF RECOROATION IN THE COUNTY DEED RECORDS, AS REQUIRED 
BY TEXAS ADMINISTRATIVE CODE SECTION 335 OF THE RULES CF THE 
TDWR, SHOULD BE SUBMITTED TO THE EXECUTIVE DIRECTOR FOR THE 
FOLLO~ING FACILITIES LISTED IN PART III IN ACCORDANCE ~ITH 
THE FOLLOWING SCHEDULES: 

FAC NO 

03 

NEW FACILITIES - PRIOR TO INITIATION OF 
DISPOSAL OPERATIONS. 

EXISTING FACILITIES - AS SOON AS POSSI8LE, BUT NO 
LATER THAN SIXTY (6J) DAYS FROM 
THE DATE OF THIS NOTICE, UNLESS 
PREVIOUSLY SUBMITTED. 

FACILITY 

LANDFILL 
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1· 

Please orint or tvoe with ELITE tvpe (12 drara:terrlint:hl In the unshaded areas only. 
· Form Approw,d 0MB No. 158-319016 

GSA No. 0246°EPA 0 0T 

A .. PA U.S. IENVIRONMIENTAr.. PROTECTION AGIENCY 

C'C: NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you nicelved a praorinted 1--------.---------------------------1 label, affix it in the space at left. If any of the· 
IN!ITAIJ.A• 
TION'S IEPA 
I.D. NO. 

INSTAIJ.Ae 

II. ~•:,':..1NG 
ADORUS 

P..OCATION 
UL 0,. INSTAL.• 

L.ATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label ii illCOff'ICt, draw a line 
through It and ~ly die correct information 
in the apprapriau sac:tlon below. If the label is 
complete and correct. 1118V9 Items I, II, and 111 
below blank. If you did not receive e preprinted 
labef, comp11111 all items. Nl111tallat1on• means a 
single site where hazardou1 ~ ii gentnted, 
tnrated, nored and/or disposed of, or a tran1-
pomr's principal place of businaa. Please refer 
to the INSTRUCTIONS FOR FILING NOTlfl• 
cATION before completing tfli1 form. The 
information raquened herein i1 required by ,_ 
(Set/on 3010 of the RIIIOlln:. Conawarion •d 
Reconr,At:tJ. 

~~tiF~OQ';;!,~OQ';;!~!;;1C£';"1A~';"!::JU[s~Ei]o~N~';"!:~:!~=-~·--~-----'-.. -:; ·1--C--!!ll--:::,ii--!!!liilv~•-"'illli· :-·· .. ·'-lli·.·",i,ij··•.·!"!liiillllli,ii''•·.--~-·-.·'~'-:-... :1! ...... 1!1!iiii'·.·.-" .. ·,·.:-'.•;-•!···=·-·:<·!llll,i',i_:-:,.,.c--·:•-=··•.~·-•-!'!!liii,.·:·~'"·•·ll,ii:1:Jc::::::~:::::::~1~:::~!:Z::::= ... -,. ··-·· _., '.~ ,• - ,. ..... ~ ••. ,. • .. ·--.r.·,,._ •.-·:~,;-'f'· _.,_~•··:..:.,;;··:•: :..~.:: ~:..:j;_•.·--·.-.-•ti~~~- ··"1,",:-·:,'-'!1:_•.:.;";:'"•• 

.. ...,,.,..._..,... ___ _..,,...._,..._..,.. _ __,, __ ,...._..,...,...c .. 0....,M,.M_s .. N_n.,..._..,.. .......... _....,,.... _ _,_ _________ _,__..,..-1 

Jti I I I I I I I I I I I I I I I I I I I I I I 
n •• .. 

INSTAl.t..ATION'S IEIIA 1.0. NUMBIER AIIIIROVIED 

ti I I I I I I I I I I I I 
tl •• . I 'I .. 

I. NAME OF INSTALLATION =···- 1"':-.,~,-. 

I I ~ I I I I I I I I I ,. .. 
STRIEIET OR P.O. IIOX 

m Pl . I ol . I el ol xi 2ls 2 1 I I I I I I I I I I 
II .. . . . 

CITY OR TOWN ST. ZIP COO& 

rtf Hlol ul sl r ol NI I I I I I I I I I I rlx 111 0 ol 1 
.. 

II ,. . .Id •t .. ., .. 
III. LOCATION OF INSTALLATION _ ,:~:.,·---~- ;· _--;-:·.- ~- : - .. 

--~- . ! 
.-· ., -~- --~·;-. _ "';~.;,- ·,:>.;. ·.;-••~-.:.:.:.•- .. ~-✓ .. '-i.--:: oi:.::,i-..: ,.,..:. ~:!:..:.-=-~·-_;.:··•.:J- t 

STRIEIET OR ROUTIE NUMBIER 

fs1p lo le lo Ix I I I I I I I I I I I ,. ,. .. 
CITY OR TOWN 

NAM& ANO TITl.11 (IMt. /Int. 6 ioll lltul • PHONIE NO. (Gl'N l:CHU &, 110.I 

VU. MODE OF TRANSPORTATION (traruporren only - enter "X" in the approprtllte boxtesJ) -...-.-.~ ................... ,, •. ..._.._:;..-;-...-- ,,.·. ,.~_., ;, 

DA.AIR □•·""''" Oc.MIGMWAT Oo.WATIER 0LoTMBRf1,,-at,1: .. •• .. .. .. • ,·, \ A. 
VIII. FIRST OR SUBSEQUENT !IIOTIFICA TION ....,.,__='•·,.~'i,;,:--·'·""0 ~~.,:.s .. , •• .,.._::,:. · ~· ,..,0,.c=- ·:rc.:1-., ._,..._·•·~ , .. ,~ ._.~;,"::;,,. ,,oi .. '1,;L,.,..r.a..~· .. ~ ,.,...a•.;.-: 

Mark "X" in tne aop,aoriatli box to indicate whatner tni1 is. your installation's fint notification of hazaraous waste acuvity or a SUOIIIQuant notification. 
If tni1 i1 not your fim notific:auon. enter your Installation's EPA 1,0. Number in the space provided below. 

[XJ A. ,-IRST NOTIP'ICATION □ ■• SUBSIEQUIENT NOTIP'ICATION (t:Offtpi.,- ltalll CJ 

IX. DESCRIPTION OF HAZARDOUS WASTES .......... ,~--'u.'.u,:zm..,_. ... ,_,,,.,,.,~-~~ 
Pie- go to u,e r11Wrse of tnis form and provide the nlQunted information._ 

EPA Form 87~1Z 16-801 

C. INSTA~ATION'S IEP'A 1.0. NO. 

I I I I I I I 
CONTINUE ON REVERSE 
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.. . ,. 

1.0. - FOR OFl'IC:IAL. USIE ON·:.Y 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZAROOUSWASTES FROM NON-SPECIFIC SOURCES. Enuw the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

wate from non-specific sources your installation handles. Use additional sh•ta if necas:sary. 

a J .. I • 
n .. .. .. ff -· •• n· .. II •• n .. 

7 I • to 11 ,a 

n·· .. -- ff ...... r-•-·· n· n .•.... 11 12··· .. ·u n·· 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
apecific industrial sources vour installation handla. U• additional sheeD if neceaary. 

n ... ,. 17 18 

n····---.. - ·--n n- --·• 

ID II 

n· .. .. ff ·····• . 

za .u JD 

n· -- • ---ar ff' . · •... 21 •• 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Pan 261.33 for eac:h chemical sub

stance your installation handles whic:h may be a hazardous -t•. Use additional sheets if necessary. 

Ja 

.. u .. u •• 
J7 la J9 •D .., 

u •• u u •• n .. n H .... ... •• &7 

u •• n .. u •• as .. .. .. 
0. LISTED INFECTIOUS WASTES. Enter ttle four-digit number from 40 CFR Part 261.34 for each lilted hazardous waau from hospitals. "9$'inary 

hosoiials. medical and research laboratori11 your installation handles. Use additional sheeD if necessary. 

•• ID It I& SJ 94 

.. .. •• u .. n .. u .. .. .. 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark .. X'' in the boxes corresponding to the characteristics of non-listed 

hazaraous W11tU your installation handla. (SM, 40 CFR Paro 2St.2t - 2St.24.J 

rri I. IGNITA■I.S 
fDCIClf f 

X. CERTIFICATION 

□a. COIIROSIVS 
(DDHI 

□~. RKACTIVa 
(DOHI 

fl!e. TOXIC 
(DOOOJ 

I certify under penalty of law that I have penonally e:rllfflined and am familuu with the information :ubmitted in thu ancl all 
attached documents, and that baed on my inquiry of those individual.r immediluely responsible for obtaining the information, 
I believe that the submitted information is true, accurate. and complete. I am awan that there are significant penalties for sub• 
mittinr faue information. includinr the poU'ibility of fine and imprisonment. 

SIGNATURE NAM■: • OP'l"IC:IAL. TIT&..& (typ• or print} 0ATIE SIGN■:0 

Willard T. Young, Mgr. Env. Control 

EPA Form 8700.12 (&-80t REVERS& 

1201Bi5 

'. ,' ·,''1 '~· .· ... :·.' . . :·· . 
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Form Approwtd 0MB No. t611-S790tS 
• Please print or type with ELITe type :hanctanlinchJ in the unshaded areas onlv. r GSA No. 0246-EPA..QT 

◄ :z: 
u 
C 

'" Ill 
0 
◄ 

◄ 
:z: 
u 
C 

'" Ill 
0 

◄ 

&EPA u.s~ l:NYIR0NMl:NTA&.. .. ROTl:CTION AGl:NCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you receiwd I preprlnte 
label, affix it in the IPIC9 at left. If •nv of ti'! 

INSTALi.A• information on the labei ii incorrec:t, draw a Jin 
T10N'S 1:PA through It and supply the correct informatio I.D. NO. 

in Ula acipropriate section below. If the label , 
L NAMI: 01" IN• complete and cornet, leave Items I, II, end II 

STAL.&..ATI0N below blank. If you did not receive • praprinte-

INSTA&..L.A• label, eomplece all itemL "ln11811ation" means 

IL 'li,'f1':.1NG 
single lite where hazardous waste is generatec: 

PLEASE PLACE LABEL IN THIS SPACE tl'lllltad,. atored and/or disposed of, or a trans ADDR&SS 
ponar's principal place of bUlinau. Please ntfe 
10 the INSTRUCTIONS FOR FILING NOTIFI 
CATION befont completing this form. Th• 

L.OCATION lnformatiOn requested herein is reQuired by laW" 
111 01" INSTAL.• {Sedan 3010 of tlM Raoutefl Can,en,ation .. , &..ATION ' Ra:IWflfY kt). 

FOR OFFICIAL USE ONLY -- .. . 
C . . ·• . - ~-- .. - '.-l""'- . ... ···-· .. - . .• !· ,. ~-'; .. •·:~ .:. _._ --

C0MMIENTS 

-et I I I I I I I I I I I I I I I I I I I I I I I 
u .• - .. 

INSTAl.1.ATION'S IE"A l,D. NUMBl:A A-R0Vl!D ""•• "--::!!!!"•.••w .. / ,,.. mo. 6 do-vi 

IF1 I I I I I I I I F1t u I I I I . . " , . ' . .. " 
I. NAME OF INSTALLATION· - . •:"i ;: . .. :;. ·•.·;. .. ::;..:,:_ . .. . •• :: .' ... ',; •:_ •.-~ ~-• I 

.. - ·. ·r- ... .. : :- . ·4: \~ .. -::-.! .. ,.,;,···--..:---- . "f ~ • -7 ~-· • ~' ... 

slTIAITlrlo NI 111 I I I I I I I I I I I I I I I I 
JO . .. 
II. INSTALLATION MAILING ADDRESS , ' : ·.: .... ..:_.,_ ... .; ·•,·.::..••·_ . .::. C -.!'c.i -·. - .. - .. -· ·a"::-<-'. .• ··-~;""r•;- .:-a i" - .. -: ..,. .... .. .. 

STRl:l:T 0A ... o. aox 

fJiplol IBlo xi I 21 c; 211 I I I I I I I I I I I .. •• . •• 
CITY OR TOWN ST. ZIP C:0Dt 

~HlolulslT olNI I I I I I I I I I I I Tix 7'7 0 oh .. •• . •o •t .. ., " 
III. LOCATION OF INSTALLATION :.::, • ;.i~----~ . ...:..:.1a:-- -: · - . .,__._ .... -·· .. . ·- .. ·- .. ,, ... .. -. .. 

~ -"' -- ..... ;• ---~- _-: -... ;-: ... ~~ .. . ... . 
STRltCT QA ROUT& NUM81tR 

i1Plol IBlo xi INI I I I I I I I I I I I I I 
i " .. . • • 

CfTY0RT0WN ST. ZIP CODI: 

°61MlolulNIT AlrlNIA rlR I I I I I I I I I NIM al1 0 316 
11 •• . •• •• 'r~ .. " IV. INSTALLATION CONTACT ~, ... . ....... ··: '[ :·,. · __ 1' ... I .. ·.;__ ,.:_ :.:..- I !"!J·· .. --~ . .. ... ·., - . - • _:_~- .· .. "'ii . ~ .• . • !: .: . " .-~: -............ • --~-

NAMC AND TITL.fE (lo,t, (int, 4' job tlt,-J PM0NI: NO. (orr,a t:tHU .. no.) 

iiYlolulNIG . lwlrlL LIA alol- Mia al.IE N vi. lPIRlo TIE clT 1h 31-11 I s I g 1- s 3 5 5 .. •• . .... - .. .. . .. .. " V. OWNERSHIP -::::!"!:. ··._·-;. - .. ; ; .. .-•. • .,,_ -- -~ .-.,.:r,,•.~·',.., ~:, .. ... -~ ···•: :~:r --.:•,:-, -;·,:.' .. ·•- .. •-· ----~ :i. -- ·-· J. -· ..• -.-;i, • 

- • • 4• ..,_ ;,., . 
. -.. .. ~ ' .. 

A. NAMI: OP INSTAL.&.ATION"S L.&GAL. OWNER 

iiTIRIAINls wlElslT EIR NI IP rlP Eldr N El lclolM PIA NIY I I I I .. •• - .. 
(e11te,..i11l~:'roi~t':tt:~rn~~ ba.rJ Vl. TYPE OF HAZARDOUS WASTE ACTIVITY (enter .. X" in the appropriate box(et)) ~ . 

rn A. GSNltRATION □•· TRANSPORTATION (e-plete item vzi, 
F • FEDERAL M 

H .. ' 
M • NON--FEDERAL □ C. TII.AT/ST0AC/DISPOSS Oa. UNas11011ouNa 1N.1cc:-r10N 

--;- •• •• 
VU. MODE OF TRANSPORTATION (tran1porten only - enter "X" in the appropriate box/et)) -----=---- ·-

.. 
,.JI\...-~ .. •·. 4 ·n•··• . ~s- . 

□A.Alli □■. RAIL. Oc. NICIHWAY Oa.wATBR DL 0TMlltll (•1Htaf7J: 1,u1.iJ.a."' 
•• .. •• .. .. 

VIII. FIRST OR SUBSEQUENT NOTIFICATION .... ·. :._; -:'~ -:.:~;.:-<! ·-: ....... r.·~-•:•_. ·-;,"'" :_-'.··:.:.:. :"';_-_..-•_:.. ..;.!., .. ~- ..~ ~ •. ": -- .... : - •· . .. . . ' ::9-:~--

Mark "X" in the apg,apriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this 11 not your first notificstion, 111• your Installation's EPA 1.D. Number in the SPIC■ provided below. ' 

C. INSTAL.&..ATI0N"S 11:PA I.D. NO. 

/ 
DA ... ,_,. NOTIP'~CATION lxJ ._ •U-IEQUIENT N0TIPICATI0N (t:orn11•• ,,.111 CJ NIMI n!o!o 0 7 2 9 015 ":I -

IX; DESCRIPTION OF HAZARDOUS WASTES .::E"'::-. ·--~:~. ,. ii.· .. ':'-"i. :~ ... r-.. r .. • .. •~- • .. .i:--.. r• ·----=• ,'4 .1.·:.-~--•. .• ·f . ? ·~.! · . :& • !i . -· . ~ - ,_ c.-• .. ~--1 

Please go to tlle rewrse ot this form and provide the reQuested information. 

EPA Form 87Q0.12 li-801 
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,.a. - P'OR OP'PICIAI. use ONi,,1' 

rwf I I I I I I I ti i 
' . . " , . .. 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ::....•· ::' .:··~~- :;/·-,;."'. ~.;.-~,,.-.:•:;:~-~--1, ~~ ~-,~ -~ ;' <-·t .. •··:·;~.?··~-~-.~.--~~it:_.,:~.--. ·,>r • · -~~-:,JI:,:-

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Entar the four-digit number from 40 CFR Pan 261.31 few each listed hazardous 
waste from nan-specif"ac saun:e1 yGUr installation handl-. U• additional shNU if necemry. 

' I I • I • 
I I I I I I I I I I I I I I I 

~ . - .. . .. •1 . .. .. . 1• II . .. Ill . .. 
1 • • 10 II II 

I I I I I I I I I I I I I I I 
~ . .. .. . 1• .. . .. n . .. n . .. n . -

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter die ~igit number from 40 CFR Pan 261.32 for eadl listed hazardous wa1t11 from 
specific industrial 10Utca1 your installation tlandl-. U.. additional sheau if -,y. 

' 
II ,. ,. .. 17 18 

I I I I I I I I I I I I I I I 
II . .. ZI . ... II . I■ •• . •• II . .. II . 1• .. 10 II u II u 

I I I I I I I . I I I I I I I I . 1• •• . •• .. . .. II . - .. . 1• n . 1• 

·u .. &7 H II 10 

I I I I I I I I I I I I I I I .. . .. .. . 1• .. . •• II . .. II . .. .. . .. 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter tlle faur-digit number from 40 CFR Part 281.33 for nctl c:llemical rub-

stance your installation handln which may be ■ tlaZardoUI wuta. U• additional aheeb if necaaa,y. 

H ,a la 1, IS 1• 

I I I I I I I I I I I I I I I .. . •• .. . •• .. . •• .. . .. n . ,. u . H 

17 ' 
,. •• .. •o .. • • 

I I I I I I I I I I I I I I I 
n . - n . - .. . ... JUI . •• II . .. .. . •• -•• ... .. •• •7 •• 
I I I I I I I I I I I I I I I 

n . •• .. . .. n . .. n . .. II . .. II . •• 
0. USTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Pert 261.34 for eac:t, listed hazardous waste from ho11>itals, wterinar, 

llolpitala, medical and research ll00l'atori11 your instal'9tion handles. U• additional sheets if necassary. 

•• IO II I& 9:1 ,. 
I I I I I I I I I I I I I I I ... . .. .. . ,. n . ,. n . •• .. . •• .. . .. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Marie "X" in the boXIII COff9IJIC)nding to me dlanic:ceristic:a of non-listed 
hazardous wastes your lnsta1'9tion handln. IS. 40 CFR l'llrO 261.21 - 261.24.J 

~I. IIINITA■I.S □a. COIIIIOSIVa □1. 11•ACTIVC □'-TOXIC 
100011 IDOGal IDOOII (DOOOI 

X. CERTIFICATION ~-~- ... ···-·~·""!'.·•9!:'1-· ... ·_;,, ._.._,:, .. -.. ~ '"' i'.:C .. --· · .. ~_.:.~ ,......,.,,.,: : ,. ~: .•.. : >. ' ': .. . ·. 
' 

•.,·-. -~-,. ;'l"." .. -~ . .,,. • ._'T '",_ . . - .. . .. •, 

I certify under penalty of lt,w that I ha•e penonaUy e:ramined and am famtllllr with the information mbmitted in rhu and all 
attached document,, and that baed on my inquiry of those indiPiduau immediately re1pon1ible for obtaining the information, 
I believe that the mbmltted information ii true, accurate, and complete. I am aware that there are ngnificant pe111Zltie1 for sub-
m~ •--- • -· --!!.:!._ncludin, th, po1libllity of Jin, 1111d imprllonm,nt. 

■U,.f T RC 1'£.._ Ji NAMC a OPP'ICIAI. TITI.& "··· or11rlntJ DAT& SIGNCD 

, ~I~ WILLAlm T. YOUNG 11 / 1q(eo I I J'J'l',IJ;_., 
V- - r/ -

' c;~ MANAGER, EWIRONMENTAL.PROTECTION 
EPAFonn_ -z__. ·-e, 

. ,.·•, .. : . 

I 
! . 

1' 
C ,, 
) 
(' 

, 
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( Please print or iv;:,e with ELITE IV✓ r:hllra:tMSAnchl in the unshaded ams only. 
Fam, Appnmtd OMS No. 168-S790tS 
GSA No. 0246-EPA-OT 

&EPA· U.S. SNVIRONMSNTAL. PROTSCTION AGSNC'Y 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS; If you recaMld a pt'ellrinte 
lab9f, affix it in the IPICI at left. If any of ti" 

INSTALi.A• Information on the label is incomct, draw a lir. 
TION'SSPA through It and SUl)l)IY die comict informatio I.D, NO, 

in die appropriate section below. If tl'le label 

L :::.._t:;,~~ complete and correct, leave Items I, II, and Ii 
below blank. If you did not receive a preprinte 

INSTALi.A• label, complete all itemL "lnnallation'" means 

ll. ~•:,':_ING 
single site wl'lera hazardous waste ii generatec 

ADDRSSS PLEASE PLACE LABEL IN THIS SPACE created, stol'9d and/or disposed of, or a tran: 
poner's principal place of business. Please refe 
tattle INSTRUCTIONS FOR FILING NOTIFI 
CATION befora completing this form. Th, 

I.OCATION Information requested hffltin is requil'9d by lav 
111 OP' INSTAI.• (Set/on 3010 of tlM Raou,w Con•rvation .,, I.ATION 

RIICOIIWY Al:tl. 

FOR OFFICIAL USE ONLY · · .. ...:.!. .. ,. .. '!' . ..., •. --:-:... :-·: .. -~~-;'I~-' •-:"· .. ,,. .-., ,: ~-... ·,.· ·:,~···. !: · .. _,.; :.!··:-· . 'F·, .:,_ , ~ ........ ,.,:- .·. ~-·?_::.:-:·.,,_. ·'·· .. •< :I, ; .• 

COMMENTS 

~ I I I I I I I I I I I I I I I I I I I I I . I I I I I I 
II t• . •• 

INSTAI.L.ATION-S •PA I.O, NUMBll:R APPROVSD , -rv,._ .. rno'."-.id~;i 

rt! I I I I I I I I Ftt w I 1. I I I . " UI t• ,. n 

I. NAME OF INSTALLATION~.,..·,:: .. ·;._r: . .... ~~i. .. ···:._ ~._ :-,,.-~ ·.-;-~ •.. :,·· ..,_.,; ·: ~ ·-_,.;~_,.- . '•4• .• =.:..:.-- .. - ... _._; .-....... --:! ~ .... ·. ~ ··""''~ ...... :-.-!--· --~--.!_ ~ 

slTIAITlrlo NI 161 I I I I I I I I I I I I I I I I I I .. . " 
II. INSTALLATION MAILING ADDRESS -.,. . .. · . ,_ ... · -· -r ... · ..... .. ~ .. .. . . .,. -~ .. , . 

. ~-:.:.--. ::.·. . ......... - "" t. ~11•·,.·., . 

STRSST OR P.O. 80X 

iiPlol IBlo xi I 2 Ii; 211 I I I I I I I I I I I I I 
II •• . •• 

CITY OR TOWN ST. ZIP CODI: 

t1HlolulslT olNI I I I I I I I I I I I I I 'l'IY 717 n nl, .. •• . ,a •• .. ., .. 
Ill. LOCATION Of INSTALLATION•~- ..... ·lj•· ·• j •• .:•:'-:-il' -: .. ,.-:;_ .• ::. ~,...,. .... f ·-,. ' .. ,;. .' ; ... -. __ ·_-··:: .-·----. 1''' ., ' . .· .- ... --::;:. _ ........ -. ·t .-: -t ---

STRll:BT OR ROUTS NUMBCR 

3iPlol IBlo xi 1611 I I I I I· I I I I I I I I I .. ,. . .. 
CITY OR TOWN ff. ZIP CODI: 

i"1tlAIGlulN Al I I I I I I I I I I I I I I NIM B1710 ::>lh 
" .. . .. . , ., 

" .. 
IV. INSTALLATION CONTACT ":""~~. ~ -~:.-?.!:_! 1 =-.. :l,l......i•·..:.-·_-.~ l~· . •·'J~ :..:. ~•. ~ ... · .... --·:..::i ._.i:.. ,.; .• , : . . ..... .:~·-:;•, ... _.: - · :1 _ .. '....i ,.i 

NAMS AND TITUC (1-t, first, .. job tt"'1J PHONS NO. (Ol'llll code .. no.J 

I i1Y lo lu IN IG , lwlrlt LIA Rini- MIGIRl,IE Nlvl. IPIRlo TIE clT 111 3 l-h Is 191- s 131s 5 
II ,. . ., .. . .. .. . " .. . • • 
V. OWNERSHIP w:-;. .. . ~ . -· _ .. , ·.-.. -:.-·..-... ~~.--- -:.--·· :-·..:-:_.:..~-~.:'f;l:.:. ......... .- ;~·. ;.1o~,,: •• ·._ .• ·-_t.:\-A ... ;..;_,.-•• -··. . .......... ··• -:-t:-- _.. .. ~ ... ....::•.· ' -~,. .... 

A, NAMS OP' INSTAL.I.ATION'S L.11:GAL. OWNll:R 

iiTIRIAINls w!ElslT EIR NI IP r IP IE Ir. Ir N IE I lclolM PIA NIY I I I I I I 
.. t• . .. 
(f/Jlter8 i11.1:.:.::~,1r.1,:,rn\: ,,_, Vl. TYPE Of HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate boz(esJJ :. .. < 

IX) A, •aN&IIATION Q•· TIIAN■POIITATION rcow:p1"te jtnl vn, , • FEDERAL M H 

M • NON-FEDERAL □ C. Tll&AT/ffOIIS/Dl■PO■S Oa. UNDa11011ouND 1N,11:c:T10N . -,.- •• .. . 
VU. MOD~ OF TRANSPORTATION (traruporteri only - enter "X" in the appropriate bo,c(e,JJ -~· ·. 

. 
o.1..~-· •• ··.: ....... ~ • •• --:-.:::t:.,,.::--:.• ... 

~-A• AIII □a, IIAII. □c,MIONWA\P Qa.wAn11 □•· OTN811 (IIPffihJ: t20l9i8 .. .. •• . . 

VIII. FIRST OR SUBSEQUENT NOTIFICATION -· .- .. :. ••l'l.-.:: l ~--- " .. - .:. .. , ,. . . ~~•: ~ -:. .:.:.. •. I ~-•' • 
.,._,. -~ ·-:·...:.:.;_' .:~ .·_:,.• .: . .'' -', 1:-.:. 

Maril "X" in the appropriate box to indicate whetl'Mlr tl'li1 is your· insullation'a first notification of hazardous watt activity or I aublequent notification. 
If 11111 ii not your flm notification. antar your ln1111lladon's EPA 1.0. Number in the apace provided below. 

C. INSTAI.L.AT10N'9 SPA 1,0, NO, 

□A, P'lllff NOTIP'ICATIOPI. [XI L su•aouaNT NOTIPICATION (COfflP,.,. 1111111 CJ NIM In olo ol1I 2 
I 
19 0 0 ~ 

IX. DESCRIPTION OF HAZARDOUS WASTES =--"L..~ ~-·-'·'•· ..... ... - ...... ~ ·~ ........ '!_·"".'"" .... •• • ...... •, , .. •• ,• ~ .,.,;;: I ··-- .. , i.,"' ~-- i".'11. ,,. .. 
Pl, .. go to cl'la nMtS, of tl'lis form and provide tl'le raQuatad information. . I -

-· .. - .. ._ - . ·-- .... .: ... :•· 
········••,•·--··· ..... ... . .. -· . . . .. .. . .. ~ . ' ..... . -·· .· 
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ~-.::' ..• , :: ~~z.~r:..=:,~~ -·:'·-~-"d . .,;,,J- .. ,-:;:1-1··:•:-:' -"~.: ., •. _~ .... ::;:.:.;,;f.~: .. L.:rf7~::!-=ltrl' 

A. HAZARDOUS WASTES FROM NON-sPEClFIC SOURCES. Entar ihe four-digit number from 40 CFR Part 261.31 for each lilted hazardous 
waste from non-specific sources your Installation handle. U• additional sheets If necessary. 

I a ll • • • 
I I I I I I I I I I I I 1- I I I I 

II . .. ,~ . .. .. . •• D . •• u . - II . .. ., • • 10 " ,a 

I I I I I l I I I· I I I I I I I I .. . N ID . N u . .. D . .. n . N D . .. 
B. HAZARDOUS WASTIS FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each lifted hazardous waste from 

specific: industrial toun:es your installation hendl-. Use additional sheets if ..:a111 y. 

ta .. ,. .. 17 .. 
I I I I I I I I I I I I I I l I I 

u . •• u . ••· , .. . •• u . .. II . •• - - .. .. ao at aa aa •• 
I I I I I I I I I I I I I I I I I .. . .. .. . •• .. . .. u . .. .. - •• u . .. 

as •• I 
. ., aa as JO 

I I I I I I I I I I I I I I I I I .. . " .. . .. II . N n . .. •• . .. II . •• 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Eftffl' the four-digit number from 40 CFR Part 261.33 for aac:n chemical wb-

stanc:11 yaur installation hendln which may be• "8ZardoUI Wlltlt. U• additional sheets if neceaa,y. 

lit H H ,. ,. ,. 
I I I I I I I I I I I I I I I I I 

u . .. u . H u . .. u . .. ... . .. u . .. 
17 ,. ,. •• ., •a 

I I I I I I I I I I I I I I I I I 
u . - .. . .. . .. . ·• u . .. ... . .. .. . .. . , .. .. •• . ., • • 
I I I I I I I I I I I I I I I I I .. . .. ... . N , .. . N n . - .. . .. II . •• 

0. USTED INFECTIOUS WASTES. Eno,, me four-digit number from 40 CFA Part 261.34 for eadl lifted hazardous waaie from hospitals, V8tlfinarv 
holpialls, medicaJ and resun:h laboratori• your Installation hendla. U• additional sheets if necaaa,y. 

•• •• II ■a H $4 

I I I I I I I I I I I I I I I I I 
u . •• u . .. u . N u . .. u . .. •• . •• 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes CIOffllqlOnding to the cnarac:iaristics of non-listed 
hazardous wa1111 your installation handle. {S. 40 CFR Pw'tl 281.21 - 281.24..J 

m,. IGNITA■LS □a. CDRRDSIVS □,. RSACTIVK □&.TOXIC 
IDOOII (DOHI ID00111 IDOOOI 

X~ CERTIFICATION ,;;,:..._:· .... , ~· •. 1,. ,.;. .... &!.,· ·.::." · ....... ;-•;_.-;::r.: .. ..•.•. t, ...... ... .r,:•·· -~~; . ··--:f~- ·-_.f"..i.·'': .. -•: .• .· -~-i--··-· ·-·-,,• - ' -~~.:-ii:.:·,.:..-:~-:: .. ·.-: ......... , . . 
V .. : ~ _ .. , 0 . --:-: .· .. -. 

I certify under penalty of law that I ha11e penonali,, ezamlned and am famlllllr with the in/onnatlon submitted in thu and all 
attached documenu, and that baed on my inquiry of tho.re indilridual.r Immediately responsible for obtainint the information, 
I beU-·· - ,L -• ,,.e submitted information i.r true, accurate, and complete. I am aware that there are si,nificant peruzltie.r for sub-
~ng /al.re inf orin7nlea.jf!:!_uding the po11ibUity of fine and imprilonmsnr. 

c-□· ,z, ~ NAMK • OP'P'ICIA&. TIT&.K ,,,,,. or 11nnt, DATK SIGN•D 

,J JJ}~, It~ ~,. WILLAm> T. YOUNG .. 
11;111~0 - ,-~ - r- MANAGER, 

. 
ENVIRONMENTAL PROTECTION 

EPA~ --- 12 , • .,. f evE 11,; ... 

"'J V '• r . 1201~19 
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I" -> r. 
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Fom, Appl'Oflfld OMS No. 1611-$79016 
PlnN print or tv1'9 with ELITE type harcr.n/int:hl in the unshaded area only. ( GSA No. 0246-EPA-OT 

&EPA u.s:'°•NVIRONM•NTAI. PIIOT.CTION AG.NCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you rwceivad a prac,rlnta< 
labll, affix It in die space at 11ft. H any of ttl• 

INSTALi.A• 
' 

information on the label la incornct. draw a lln, 
TION'S •PA : tllrouth It and a,pply the correc:t informatior 1,D. NO, 

... In die apprap,111111 action bel~. If die labll i . . 
I. 

NAM• OP" IN• complata and corret:t, I•- ltemt I, II, and II 
STAl.1.ATI0N : below blank. If you did not rwc:eiva a preprinbk 
INSTALi.A• label, complate all item1. "Installation" means , 

IL r-.•:,~ING 
single lite where hazardous waste is generated 

PLEASE PLACE LABEL IN THIS SPACE. treated, stonid and/or disposed of, or a trans ADOR.SS 
ponar'1 principal place of businea. Please refe 

' to ma INSTRUCTIONS FOR FILING NOTIFI 
CATION beforw completing thil form •. Tl!, 

I.OCATION information raquested herein is raquired by lav 
Ill OP" INSTAI.• (Sedan 3010 of m. RNOUtce Con•"'•don .,,, I.ATION . ,. ,. 

' RCOIRlrl Al:tJ. 

FOR OFFICIAL USE ONLY -...,, .. ••• • L -• .: • •''. ••. • .;.,· -- ---; ~- ~-:,;.,. . - : -••··• -_ . -.... ':. .. ... .......... -- .. ~"'."!.:._. . : •. ~: .:.._::- .-:;r~_e-'.~ -·._ ... : 

COMMENTS 

rc1 I I I I I I I I I I I I I I I I I I I I I I I , . •• •• 
INSTAI.I.ATI0N"S ltPA I.Q. NUMBER A-ROVED ''i;'r. ·m"o."''"'.f ~7,;r 

rFf I I I I I I I I Mt w I I I I I 
' . - " 

,. 
" " . u 

I. NAME OF INSTALLATION~·.: . ~ ~ --~--• ;,:t .. ;-; ::.:,, ·.-:·. ;'. ,-:: ·:~ ·f. :. .... -"!~ .. .. ---. . ;.'- .-.. ·. -~-~- ·-·~.:·,- .i -:. ..... ••. ::-- ,•. ;~ . -.. ,. ,,. -~""".':..,,;,-;-_-.t: • :·!,;~!" 

slTIAITlrlo NI Is I I I I I I I I I I I I I I I I .. . " 
II. INSTALLATION MAILING ADDRESS . ··'."':' :, :·~ -- ·:~~~-~- -,<!:;._.:. .. ~ ;_, .. ".' .. -:,'4:- .. ·• :-- ,c:' ·, -~ .-.•--'r'!.':~·-:,. __ ; .•.. ; .. :.- ~~; ... ~ -

IITRCIIT OR P.O. 80ll 

fJip lo I IBlo xi 1215 211 I I I I I I I I I I I .. ,. . •• 
CITY OR TOWN ST. ZIP CODS 

ttf H lo lu Is IT olNI I I I I I I I I I I I I T X 1111 0 011 .. •• . .. .. .. ., 
" Ill. LOCATION OF INSTALLATION ·• . '~--{-=-·;~• ... .:!"~--......... .-..;,. '-:• ... : :_:,:; ----~~ :·· -.~.; .. ,..;• .-.". ,,;,;..-·· .: .. •·-:: . :~• .• ~- .. __ ;. ... ··= ::_. : ~- ·- •... ' '"' . -

STR•IIT OR ROUT• NUM8CR 

rsiPlol IBlo xi l1l2 11 I I I I I I I I I I I I 
II te ' . •• 

CITY 011 TOWN IIT, ZIP CODS 

raiTIHlolRIE Alul I I I I I I I I I I I I N M air 3 2b 
,s ,. . .. .. ... ., . II 

IV. INSTALLATION CONTACT .. -.· ·: _ ,:: . •;. ~ ·:: ;"':!'-:_. --~- _ •• ·, •': · ~ .,,_-.,.": • • ·.~-- -- - "7.:.. ·:--.:i.~:-.·.-:•. ,. __ _ .:::•-~ .. -~ ....... :: ::._·· 1•·:: L ·- .. .a• ~ - : : • --· ~ 1, :... -., ~; . 
NAMS AND TITl.8 (lat. (lrat, 6 job tftle} PHONIC NO. /am c:ocle,. no.} 

~YlolulNIG . lwlrlt LIA Rini- M GIR I. IE Nlvl. IPIR lo T E ch 1111 ~ -hl~lgl. c; ~le:; Ci ... II ". . .. •• . .. . . . •• .. . .. 
V. OWNERSHIP ..,. .... • :0 ·...... : .. -, .. . ' ."" .- r····: .• ~ ...... -• =~-. ·~. •. ·- . -~ ... - :>.:7"':':. ~- ., ... -:·. 1,-~1~ -.... .. - . .. ..... -

,.. NAMC OP" iNSTAI.I.ATION"S I.EGA&. OWN•R 

11TIRIAIN1s wlElslT EIR NI IP I PIE It Ir NIEi le lo iM p A NIY I I I I .. .. . .. 
(enter8tll~ ~:;:~:~r':r.ft:,~i: bosl VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate bo:.c{esi/ - ~. 

FEDERAL 
(XIA. ClllNSRATION l;J•· TRANSPO~TATION. (complct• ,,.,,. vu, , •· M 
e7 : 

M • NON-FEDERAL. □ C. TIISAT/STOIIS/DISPO .. .. Oo. UNDCRGROUND INJKCTtoN . ~ •• N 

VU. MODE OF TRANSPORTATION (tra,uporten only - enter .. X .. in the appropriate bo:.c{esJ) •. .-1 • ..11•· '!'"'II_ .-. .:.. ... _ ... _.~ ~~-- .. •...:.::., 

·□A. AIII □■- RAIL. Oc.NIG~WAV 
.. 

Oa.wAnu, Os. OTHltlt f•JMCIIYJ: 1201u~u •• •• .. .. •• 
VIII. FIRST OR SUBSEQUENT NOTIFICATION ~·:·.-· ~--=·-.: .. ··..:.·~·~~; .~;--•"'!_!:·--. • ....... ·; ·--;-.-· ~? .._ .• - .... -.· :-•·-.· • a·..,~P~~-.:.-,;-i,;lili· •. ::·i/· ·•;• i., 
Mark "X" in the appropriate box to indicate wllather this i~ your installation's first notification of hazardous waste activity or a subsequent notification. 
If tllil la not your first notification, antar yOUI' lnnallatlon's EPA 1.0. Nurnaer In the space provided below. 

.. .. C. INSTAI.I.ATI0N•S CPA 1.D. NO • 
' . . . 

DA. P"IIIIIT NOTI .. ICATION liEf L SUUSQUSNT NOTIP"ICA,;ION (eom111'1,. ,,.,.. CJ N Min lo 9 4 113 9 51919 
IX. DESCRIPTION OF HAZARDOUS WASTES ~-•. ....,._~;,,~""- ·1::-,..: ....... ,p •• •• ~--=•••··~;.:,..;;_; ~ ;'tll ~-V:-. ..;.,= .,-·.--v• ·_•,' .. -- .. : --··- , _.,., . ·, -... ;.'•""-
Pl- go to the rewne of this form and provida the requested information. 

EPA Fann 871»12 IIMIOt CONTINUE ON REVERSE 

.... ·•, 



( ( 
1.0. - 1"011 Ol"l"ICIA&. use ONI.Y 

I 
w1 I I I I I I I fit 

I • . tJ TU, II 

IX. DESCRIPTION Of HAZARDOUS WASTES (continued from front) ~ .• :"! .. \· '1i~J ~-(~~ ... .,..~: .. ·,. .. ~. -~- .. !.; -~ "'• -·! ;•,,.'?l', , ·_;!.;-t" -·_;··:f! 'C"'~--f- :.t:-"'•---~·.,:· . .-~·· 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for uch lilted hazardous 

wart• from nan-tpleific soun:11 your installation handla. U• additional sheets if necnsary. 

I t II I • 8 • 
I I I I I I I I I I I I I I I I I 

-:n • V ..... 11·- ~-- •• ... ·-- -.--- ·1• D - ·- .. ·1• n - . - •• n- - •- 'J'. 

I 7 • • 10 II ta 

I I I I I I I I I I I I I I I I I 
a··- ·..-----.. -------- - _,__ ..... ~. .. . . .,. - -·2• u-- - -.. -- .. ff··---.-- ..•• 

I 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number fTom 40 CFR Part 261.32 for each listed huardous waste from 

specific industrial sources your installation handles. Use additional sheets if nac:asury. 

n ... ,. • • 17 ,,. 

I 
I I I I I I I I I I I I I I I r I 

n-~ --- ·• -. ., ----,. -~---- n-· -- .--- n ... . .. 'ff"'""- .• ;. --- 48 

•• 10 u za Ill Z4 

I 
I I I I I I I I I I I I I I I I I 

ff - -- .. ~- ·--.. - --,. .. ,... ,~- -~---n n. . H -n - -.. - ... 
IS z• Z7 za H ll0 . 

I I I I I I I I I I I I I I I I I 
n···- .... ... ft" ···- • . ,. ~~ . -.. "ft"'- - .. n·· - .·- -· 211"" 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entar me f041r-<li9it number from 40 CFR Pan 261.33 for Adi chemical SMb-
stance your installation handles which may be a hazardoua WUta. Use additional sheeu if nl!C1!Slilrv. 

It llil SI S4 llS SI 

I I I I I I I I I I I I I I I I I I 
zr ----, -.. ........ -----:. -...- .. n- ~-- ZI -- ····· :r• n·---.., ... 

17 s• H ,o ., ,a 

I I I I I I I I I .. I I I I I I I I I ,... .. . •... ·1•· D" --- - --·--i• ,~ . .... n - --•··· --w 

,:11 " •• ... ,1 - •• 

1· I I I I I I I I I I I I I I I I I 
ff'" -- ....,, .. -, .. n-· ---~ a n ar- ·--•· .. n· ·---~ n ----.· , .. 

. D. LISTED INFECTIOUS WASTES. Enwr the four-digit number from 40 CFR Part 261 .34 for each listed hazardous waste from ho,pitals, veuirirwy 
hospitals, medical and research laboratories your installation handles. U,e additional sheets if necauary. 

I 
•• •• .. .. sz Sll 94 

'. 

I I I I I I ' I I I I I I I I I I I 
u··------w ~-------· ~ ,. ----... n----·· ff n .. - n n ··- .. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

I haurdous W8ltlll your installation handles. (S- 40 CFR Para 261.21 - 261.24.J 

~I. ICINITA■I.S · O::a. cawRoa,va Os. A1tACT1vs De.TOXIC 
ID00IJ (D00ZJ (DO0llJ 100001 

X. CERTIFICATION .., .· -•-•y· ·.-·· Jr· - 7- . ..:. . :+· '"·':'_:,,.~·- .T·;· .. ;--::,-..... i.,"- ___ , ... -~ .. ..... - - - - ·..c1.: ... ~-~--= ... J::-::·- .. ~ .. :::.:. _. -~ ... >-~ .< • 

- I certify under penalty of law that I have penoNZlly examined and am familiar with the information submitted in this and all 

I 
I 
I 

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe .... _ "'bmitted information is true, accurate. and complete. I am aware that there are significant pe1111lties for mb-
mi'JP"{ aue inform~dtnr the possibility of fine and imprisonment. 

"'W it.C /1 ~ 
NAM& • Ol"P'ICIAI. TITI.C (ty,,. or prinlJ DAT• SIGNltD 

,/JJ,_, J '_J~~ WILLARD T. YOUNG n/rt:t/so \~- - MANAGER 9 ENVIRONMENTAL PROTECTION ......... .,_,. ~··~, 
( ij .. 

I 
I 
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Please orint or tvo• with ELITI: tvo• (12 charar:tr1nlinchl in the unshaded areas only. 

~CPA U.S. l:NYIRONMSNTA&.'PAOTSCTION AG&NCY 

~ .. NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Fotrn A1111/fMld 0MB No. t68-S79016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you l'IICliwd a preprinted 
label, affix It in die space at left. If any of the· 

INSTA&.LA• Information on the label ii incorrect. draw a line 
TION'S &PA through it and supply die comet information 1.0.NO. 

in die appropriate sac:tion below. If die label is 

l. 
NAMS OP IN• complete and correct, laaw Items I, II, and Ill 
STA&.&.ATION below blank. If you did not recaivlt a preprinted 
INSTA&.LA• label, complete all itemL •1nm11at1on• muns a 

II. 
TION single site wnara hazardous waiia ii ganaratael, 
MAIi.iNG PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-ADORSSS 

Porter's orlncipal place of business. Please refer 
to the INSTRUCTIONS FOR FIUNG NOTIFI• 
CATION before completing dlil form. The· 

&.OCATION Information requested herein is required by law 
111 OP INSTA&.• (Section 3010 of di• Rnoun:. eon.rwrlon and &.ATION 

R«:0/18r/ Actl. 

FOR OFFICIAL USE ONLY=··:-·-·• ·.- ~ - ': -.·.-c~~·•·,...~~--~-!...~='•;'~,-=:-. -~ :s,~- -::·--:-:.;.---:.::,._:.~~-':!~. '---ir·: .. ": .... -~;:·.-~-~C;'.!·:~:---'·--··.• ... •.-.a-.., ·--~~~;.:-~~,~.--~/"-::.· .. / .. .• 

COMMIINTS 

~ I I I I I I I .I I I I I I .. •• . .. 
INSTA&.&.ATION'S CPA 1.0. NUMBCR APPROVED ,;..: • ... ~:--..-it;.;j' 

wt I I I I I I I I nt L . . " 1• I l<I ., . n . 
I. NA~E OF INSTALLATION~--..~ l~"_:-:!?·•. ... ,-.. ~.-.-, .... - ..... -:-~-- ,._• . ".II ~~--. '"; .. ~~-~--~ -7- ~t..:;:,.:-.. , .,;·~:.. .. c~• C _.,;,•,-,- ... ..,. ""i►- .• .-:·._ .::::., ... 1 

sl rl Al rl I I a NI I 41 I I I I I 
10 . .. 
II. INSTALLATION MAILING ADDRESS ::,"],.~~• ,;.~;_·,r.J:j,~-- • ,.,. ,.. -=..;,_r- -'.-.:,~t'::..iWh~·: .. · ""!·-••· -•-'."'..ir,':,-.4! .-~::;.•,·..,· ,.--.':': ,"i,,w!. -~ ,7T. ~..:~ .:.;,::,. •r_.- l~!.,:_'4~ .. ~ :~.\;.',:,. -D,.l0 . . ~j:~ -i 

STR&&T OR P.O, BOX 

m Pl . I ol . I sl ol xi 2ls .2 1 I I I ,. .. . . . 
CITY OR TOWN ST. ZIP CODS 

~ HI al ul sir al NI I I I I 111 al 1 
... 

T X 0 .. .. •• .. .. .. ., 
III. LOCATION OF INSTALLATION =·-•.,-~'."': ..... ,. ...... _. __ , ..... -~ .. - i ::tfz;.• ... : -- , ..... -, . ..:-~t·· .. .. --.::.:--:1:D,,. .. ~.-.,,. .. " .; ... -~-· ·-.:S:. :_,_._.;L.,~......-;.:., -.•-!. : .. , ; ~:_.-; . ···:~•.: ... 

STRSKT OR ROYT& NUMBIIR 

ti Pl al sl al x l312la I I I I 
11 " 

. •• 
CITYOATOWN ST. ZIP CODS 

t1 sl Al NI ol E Risi I I I I A z sis 5 112 ,. .. . .. . , •• .. . .. 
IV. INSTALLATION CONTACT :-.:.:., .... J --~':"" ... •. '-♦'.l.!9_!"""'....,.1.% ....... -·" ... •·· .. . .,_--.::-:;"' ,-..n._, ... ·<t . _ ....... -:-".;.t>-'···: .. ".'J-. -,:· 

NAMII AND TIT&.& (l48t. flnt. .. job HU.J PNONC NO. (area code .. no., 

1ivlolulNIG ,I wl 11 L LIA R ol T . I , M G R E N v: C N rlR L 111 3. 11 sl gJ. 5 3ls 5 .. .. . .. •• . .. .. . .. .. . " V. OWNERSHIP "Y-;;w-,:~J,o -· ... -~·,·· ,-r.· ... Ii-' . . ""!-"' ·.;., .• ~-•·· ~ •a':"k·• '. ·!lo-;.· .• . i•:.:-Jllf,n•---.· ·~:.-;--..• ,,.·~ 
A. NAMS OP INSTA&.&.ATION'S &.&QA&. OWNSR 

11 rl RI Al NI s wl El sir El R N IP I Pl E L I N E C a M p A NIY I I .. .. . .. 
11, , ,.,. ..,r .OWNER5t41P 

rent•,. the a.r,a,-01>r,ate i,tt•,. ,nro bos1 VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enrer "X" in rhe appropriate boxte11J -~"' ""'' 
[X]A. CIKNSRAT10N l;J a. T"ANSPORTA~ION (cOffllli.tll ,,_,.. VIIJ , • FECEFIAL .. 

M • NON-l=EDEFIAL M IXl C. T11SAT/ffOIIK/DISPOH □ D. UNDKltGIIOUND IN.I.CTION -a- •• •• 
VII. MODE OF TRANSPORTATION (tran1ponen only - enter "X" tn the approprillte bozte1J) .,:~'l"'J"":'"'"~"" • ·,':'J:•,:-;:.~ •1J..Li.• ....... '-...:,.,:_a·\~• 

i;;iA.AIR Oa. IIAII. i;;Jc. HIGNWAY □D.WAftli i;;i I:, OTN•II (IPfflbJ: 1201~2~ .. .. 
VIII. FIRST OR SCBSEQUENT NOTIFICATION ---·- ~-, ~~...!l\•:._,,.J-1-;,..-•..• ~ ._.-.. ·.~r;,,.r--· .J.Si • .. ~-YF"".:.,;.•.•.:•'.1·•''.•}'•:; .. ' 1 ":·.,~1-•:.~.1,&-l.~•..--!' 1.,,_: .. ,._ •• ,..~.,.!"'"..,~t;., . ..,;:w4:-.. ~~-"·-,·::,. ". 

Mark "X" in tlle appro.,riaua box to inc:iic:at1 whether tllil is. ycur insta1laticn'1 first not1ficaticn of hazaraou1 waste ac:cav,iy or a suosaquant not1ficat1on. 
If dlil is not your fim notification, enter your lnltallation'1 EPA 1.0. Nurnoar in die space provided below. 

C. INSTAU.ATION'S IEPA 1,0. NO. 

CJ A, Plllff NOTll'ICATION □ •. •u•aouaNT NDTIPICA'."ION ,_,,.,,,.,. , .... c, I I I 
lX. DESCRIPTION OF HAZARDOUS WASTES _,.1.1 L•"lll,. - ,,.. -;:,.~-- ". ......... ,,.:.,--; .. ·-- •.~•.••.r: ,· ... :...:_,,"":'I~ ~ 'W_ .. ,-.; :'I~•, · •. , , ••.. :"Ii· .,. .:.:-~a __ .,., . 

Please go to the rewrse of tl'li1 form anCI orovida tlla reciuestlld information. 

EPA Form 8700,12 IIMOI CCNTINUE CN REVERSE 
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
4. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for aad'I listed hazardous 

waste from non-specific sources your installation handles. Um additional sheets if necessary. 

a J • s • 
n .. •• ff ... . ... ... .. •• , • , 

" 
,. 

..... n-····•··-···1• . 21 ... .. z• n 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261 .32 for each listed hazardous waste from 
specific industrial sources your installation handla. U• additional sheets_ if "'« 1 t. 

II 14 IS ,. 17 II 

...,,. .,.. ·----..,.. D ····-• • :n- ·--. ... tt ., ao &I aa u a, 

.... .. ... n••· .. n· . .. or· ... 
H 28 a7 as H JO 

'IT .... ·•·-··t• ~-
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Pan 261.33 for each chemical sub

stance your installation handles whid'I may be a haaardaua waste. Use additional sheeu if necessary. 

JS H 

.. II H I H II 

18 H 

.. .. u •• .. •• •• • • 
u H n n .. u H 

0. LISTEO INFECTIOUS WASTES. Entar the four-digit number from 40 CFR Part 261.34 far each listed haaarc:laua waste from hospitals, veterinary 
hosoiuils, medical and researc:tl labaratoria your illlUllation handles. Um additional lhNtl if n9C111111rY • 

•• •• •• . .. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X,. in the baXII corresponding to the charactariltics of ncm-listed 
hazardous waste1 your installation handles. (S.. 40 CFR Pans 2S,.21 - 261.24..J 

lx]1. IGNITA■l.a 
(DOOII 

X. CERTIFICATION 

Oa. COIHIOSIVS 
cooaat 

IXJ,. TOXIC 
(00001 

I certify under penalty of law tluzt I have penonally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inqui,y of those individuals immediately re1ponsibie for obtaining the iniormation. 
I believe tluzt the submitted information is true, accurate. aid complete. I am aware tluzt there are significant penalties for sub• 
mitting false information, including the possibility of fine and imprisonment. 

SIGNATURS NAMS • Ol"l"ICIA&.. TIT&..& (type or pnnr, OATW: SIGN&:CI 

Wi11ard T. Young, Mgr. Env. Control 

EPA Form 8700-12 11-8GI iUVERSI 
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C O M P A N Y 
VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter .. X .. in the 11pp,oprillte boz(u)) 

.. 

I . . 
; ... 
=:·. 

i .: : ; ·.· . t. •, • 
., •. PEDEAAL I•. 

,-M -~. NON-t=EDERAL 

),; .";. Ji)A- -··~~..-- ;:~ :i; ~L-:- .• ; : ; .; . ;,;;i •. TIIAlllll'OltTA .. 1011 (--U,~ ,__ VUJ 
.•·:;~·!~"J .. : : ·•. •' --~=-~•: !•,,,•,.;\·,, ·:!!' i .•..... '.! . . • •• : .. • . 

i.':i · .. ;.ac:.-u'-r~--iD•~· ·:1-:: .• •□•- U,:.oir•e110UIID IIUIICTIDN .. 
- - . . . ' - . ,, 

;.•. 

I ~ ..... .. 
VD. MODE OF TRANSPORTATION (m,n,po,ten only .... ••ter "'X"ln t6e qp,oprillte H1t(a)) 

· ·. :na.~•• . o-.,-a,~··. •. _. ;;nc:.11~.-Y -·:: ':n •.• ~~_.:_:1;:•.ri •. ona .. __,,.,1: 
. ~ . • ... , ' : ,t . ·• : ~ . , '· Tl . 

vm. nRST OR SUBSEQUENT NOTIFICATION 

I 
I IX. DESCRIPTION OF HAZARDOUS WASTES 

,..._ ID 10 the ,._,. of diil form end pnMdl die NQml1lld Information •. 

I IPA Fann 8700-12 Cl-80) CONTINUE. ON REVERSE 
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I.D. - FOIi Ol'l'ICIAL usa 0.NLY 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
•A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enw the faur-digit number from 40 CFR Part 261.31 for each lilted hazardOUI 

- from ~fie 10Un:111 your inltallation handla. U• additional lheetl If MC I rv, · 
: I I 

; ! .. . 
:.:. 

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Pan 261.32 for eadl lilted huardoua wasta from 
.-atic industrial IOUl'Cal your lnst.allation handl•. I.lie additional lhee11 if .., f, · .. n .. 

I. 
D 

•• •• 
·, 

H 

aa 

.. 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entar tlla four-digit number from 40 CFR Pan 261.33 for •ch chemical wb

lta!ICI your inllllllation handles which 111at bl a hullldo• r--'9·. -~additional.,_.. if -,y. 

' .. •• 1a 

D. LISTED INFECTIOUS WASTES. Efflllr tlla tour--:.digh t1umbir fronl 40 CFR Pert 281.34 for nch lil1ed hullrdoul _.. fram hospitllll, vatsriruiiry 
hospital1, medical and ~ laborlltori• YOIII inllllllat~n handJ-. u. additional ...... if llftellll,Y, ' . .. •· ; ··: .. .,__ ..... _-t 

'.,I·: .. ' 
: :, ..... , ... 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark ''X" In die bm181 carnaponding to the ch8111Ct8riatia of non-lifted 
lluMklul - your il'll1aflation hllndla ts,. 40 CFR ,,.,_ 2111.~t 7_21Jt.:M.J . • . · · ..... · ·_m .. : .,.,·.:,: ... : ;-:=:•,;•/;;:;i!-'=1:·t,~:-··:·.•.:•·,··:i..-·•1. :.: □· •·· · .... ,. 

,. ·-•TAaLS ;·. I . ., •• :-:· • UL i::o•II09IVS .,.. : . . . •. IISACTIVS 
. . . . . ,, . . .... :--- . , .. ,, ; :· .• 'fDOOII ·t'• .. "'. . ,. ,. •:·; '~- tDOOIJ .. 

X. CERTIFICATION 

f.il •. TOXIC 
1.ro'oo1 . 

· I «rttt,, unda ,-nlllty of 11,w tluzt I hoc ,.,_,naay ali1ntned 1111d 11111 /amtlllt1 with the tnfonnotion mbmitted in thil and all 
,mr,ched documenu. and tlult baie4 on .,ny inquiry of thtJle indiPltbuJb immedilltely re,po,uible for obtaining the Information, 
I klil!H tat the .n,bmttted infom1•tion 11 ·tn,~ flctrl7atw: ad complete. I 1181 tnw1n tat tlaere ae 6/gnifiomt pclUlln., for ,ub-
111ltttn1 /aue infonution.. inehuling die poaibillty of /ill• •lld llitprl601UMnl. . · / 

•• • I • •• ', • • • •• • • I ' 

SIGNATUIIK NAMK a Ol'f'ICIA&. TITU (17,,. or IIMIJ DATKSIGNIID 

Willard T. Young 
Manager, Environmental Protection 

IPA F- l700-12 &I-al) RIVERSI 
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Please print or tvce with ELITE tvQe (12characrtin/inch) in the unshaded areas only. 
Fonn Approved OMS No. 158-$19016 
GSA No. 0246-EPA•OT 

U.S. ENVIRONMENTAL PROTECTION AG&:NC:Y ·~t--~ \. "•r-t-.;: ..... , NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you recaived a precrintlld 
~-·-4····- --.------------------------------4 label, affix it in the space an left, If any of the I 

INSTA~• 
TION'S EPA 
,.a.No. 

[. 
NAMI: OP' IN• 
STALLATION 

INSTAI.LA• 

II. 
TION 
MAU.ING 
ADDRUS 

LOC:ATION 
Ill OP' INSTAL• 

LATION 

11 I. 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrec:t, draw a line 
through it· and Np;,ly_ the carrec:t information 
in the appropriate section below. If the label is 
cami,late and correct, leave Items. I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. Hlnmllation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to th1' INSTRUCTIONS FOR FILING NOTIFI• 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of rn• Rt1sourca CIJMIJrvation and 
Recofl9ry Act), 

.. 
INSTALLATION"S EPA I.Q. NUMBl!:R APPROVED 

ti I I I I I I I I Fit u I I I I I 
" 

STREET CR P.O. BOX 

sl ol xi I I I I I I I I I I I I 
t' .• .. 

C:ITY OR TOWN ST. I :Z:IP C:ODIC 

I I I I I I I I I I I 
1,111 " III. LOCATION OF INSTALLATION =:;;::-.":c.-~ :·:- ·, ··•0 .--c~·-·'.· ;::;.:._,.:-· ~-~:~•1.:·· f.':1_~.t'.-. _,:.:-:"·;,'·,::.;,.'~;-;,·,,:...:-;•:·-::=:;-:: .. ,-::;.a::•,'-'':·:.::.·,";::f-:':..·-,.=~::-;~.-.,~c:.i..;.:·.;::,;:.,.· 

STREET OR ROUT'!: NUM8ER 

I I I I I I I I I I I I I 
C:ITY 0AT0WN ST. I :Z:IP C:ODE 

I I I I I I I I I I Alzlals a o 11 
It I IS •o 1 ., •:r 1 ... " 

NAME AND TIT\.£ (14at. firat.. job tttlal PHON&: NO. /area cocu .r. 110.) I· 

i-,:,.~.....,. ,:--I o---1 u;;....I_NI __ Gl ..... ,l_wl ....... r..__lL __ L __ I A ..... R.....;...;..ol__,___,,rl __ . l~ ...... IM....,;.I G ___ R---1 ...... 1...;...EI ...... Nl __ vl._l.-c..__l N ....... 1 r ...... ·I R ...... 1 ~,.,+-.. ,,.,....?l__.1 ,_,..,~!-I.~ ~I.~~- .~I 31 s ,~! 
A, NAME OF INSTALI..AT10N"S LEGAL OWNER 

~ i1 rl RI Al NI s \~I El sl r El RI N I P rl Pl El Ll r Ni El I cl al M Pl Al NI v I I I I I I I 
... i-,;;; .. -,.,.,.,....-----------'----------------------------------..... --............................................ _..__ ___ .................. _,-.. 

~t~ ... ~"~r:11,.~3~it,~~~~~;~t>E:,.';;~o~Fna~-0~r":~~~~f~,':~l~rn~~~~~b:o:,,,:,:~::v~1:. ~T5Y~P~E[1o~F[}H~A~~Z~A~R~D~1o~u~~s~w~2A~S~T~E[:A~C~T~IIV~~IT~~Y~3(e~n~t~e~r:·~•x~·~·1;n~~rh~e~~aipip:ro~p~n:·~a~re~~b~o~xZle~3:1Z1:~:-:::•-~-•:~=· 
◄ I!] A. Gll:NSAAT10N O ■, TRANSPORTATION (complete itam VII} 

F • F!CERAL tt M 

M • NON-FeCERAL M []Jc. TRSAT/ST011s1a1sPosa Oa. UNDSRGR0UND INJllCTtoN 
" " . 

VU. MODE OF TRANSPORTATION (traruporten only - enter "X" in the appropriate boztesi) ::::, ,,: '·'-'-"'I!·,.-.."::·· • ·:;::.;,,;"". - , ... : .. , •. <;, 

0 A. AIR Oa. RAI&. De:, 1ot1C1HWAY Oa. WATSR Os. OTHSII (1pecif7J: 1 "\J l.; ,... I 
" " U M " 

VIII. FIRST OR SUBSEQUENT NOTIFIC.UION .:::r,.,,-~'.,;;~;..;z~ .• "'.:;:'i'6'::0::.,..,,;•·:~9>·,,,~~';·;t";J;.rt4;:.'.;/4;.,;:.;::.;,6i;,;:;;=:,:;,a:,;l;i;:;l,if;,;,..:•e·cr;Yi··~:.,1:_ 
Marie "X" in the acorocriate box to inaic:ate wnetner tni1 is. your inna1lation'1 tim not1ficat10n of hazaraous waste act1v1ty or a IUCSIIQUtnt noufic:mon. 
If thi1 i1 not your fim noiification, Inter your Installation's SPA I.C. Numcer in tne ll)aClt provided below. 

C. INSTAI.I.ATION'S 11: .. A 1.0. NO. 

CX] A, "IRST NOTI .. ICATIDN 0 a. SU8SSQUSNT NOTIP'ICATION (compl•m ilarrt CJ I I I I I I I I I 
Please go 10 u,e rewrse of m,1 form ana crov,de the reauestea information. 

:PA Form 17~12 lt~aOI CCNTINUE ON REVERSE 



I 1.D.- FOR OFFIC:IAI. USE ONl.:.Y 

I rw1 I I i I I I I Fit 
·-

~;\~~~12~ 
t I • . I l I 1 • I II 

IX. DESCRIPTiON OF HAZARDOUS WASTES (continued from front) ~~:.:-~!.~t ~ :.~·,1 .. :.:'!:'~;~:~-:~--. .,;;._ ... _,..;;_,i ... -~--~.~•-:.; ...... 
·' 

I 
A. HAZARDOUS WASTES FROM NON-s?ECIFIC SOURCES. Enter" tne four~igit number from 40 CFA Part 261.31 for eac:h listed hazardous 

waste from non-specific sources your inst.:i!lation handles. Use additional sneets if necessary. 

t z 3 • s • 

I I I I I I I I I I I I I I I I I I 
u . 20· n . •• n .. , .. n . •• n .. n . H 

7 I , 
10 11 ,z 

I 
I I I I I I I I I I I I I I I I I 

ff . ... . ~ %,,,_ .. w .. =-· n-····•· ··· 1• u . • ... :e u .. ... ff"" . . .. 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four~igit number from 40 CFR Part 261.32 for eacn listed hazardous waste from 

specific industrial sourcas your installation handles. Use additional sheets if necessary. 

I 
13 14 IS ,. 17 II 

I I I I I I I I I I I I I I I I I 
n -··· .,--- ·:-s J"S"•·-····•-··-z• z-r---·-····--i-r n·······• ... z7·· -·-•··•• It n·- . •···· N ,, zo 21 22 Z3 z• 

I I I I I I I I I I I I I I I I I I ... . .. .. ,. ...... .. wr· .. ..•..... ff a ........ .. 22" ... . ,. n-· -· --· ... , •. 

ZS 21 17 ZI z• JO 

I I I I I I· I I I I I I I I I I I I 
zr ········--'? .. n····•··•----:w n--- ·r·--·:1 -n· ... --· -- :• rT . . . 20 :r:I . , . 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number frcm 40 CFA Part 261.33 for each chemical sub• 

I 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 JZ 33 34' JS H 

I I I I I I I I I I I I I I I I I 
I 

ZJ .. 1l . :s .. . :• .. . .. u . ,. ., . '" 
37 38 ,. ,o .. , ,2 

I I I I I I I I I I I I I I I I I 
n =• u . ,. u .. . ,. .. . :a .. . " .. ,. 

I •:s ... ., ... 4'7 .. . 
I I I I I I I I I I I I I I I I I 

" 
,. n . .. n . ,. u . .. n . ,. u . ,. 

I 0. LISTED INFECTIOUS WASTES. Enter the four~igit number from 40 CFA Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospital$, meaical and researc:h laboratories your installation handles. Use additional sheets if necessarv • 

•• so SI ,z s:s , .. 

I I I I I I I I I I I I I I I I I I .. . ,. n . .. .. . ,. .. . .. u . :a u . , . 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corre:pcnding to the characteristics of non-listed 

tuszardous wastes your installation handles. (S. 40 CFR Pan:I 261.21 - 261.24.J 

I I],. IGNITA81.« 02. CORROSIVII: O:s. Rlt:ACTIVI: [XJ,. TOXIC 
100011 10002) (000:11) 100001 

X. CERTIFICATION -~-r ... ~.-:~~~-.":"~ ... ~-:/··~4 ~ ..... ~-,.:~.-.t~ .. ~~':;~"- ~~;~.~ ........ .;_-.'"':' ,,._ ... ,._ ,._...:.·~~~'""'~·,· .. ~:-:.:c;~,0---c · •- "'~ ·;;: .. .,_.,..;..~~.!-·~:::.~j~i:.-"'!,'; ~'.!~~-~~~..:. 

I I cerrify under penalty of law that I have personally examined and am familiar with the information submitted in this and ail 
attached documents, and that based on my inquiry of those individuals immediateiy respons1bie for obtaining the information, 
I believe that the submitted information is true, accurate. and complete. I am aware that there are significant penalties for sub• 
mitring false information, including the possibility of fine and imprisonment. 

I SIGNATURE NAM& ai OFP'ICIAI. TITl.lt (type or pnnr1 OATlt SIGNEQ 

Willard T. Young, Mgr. Env. Control 

I ' 
E?A Form 87~12 (6-801 REVERSE 
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. "NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

( ~o,,n App oucc.1' 0118 No. ra ~ 
GSA No. aa.6-El'A-OT 

INSTRUCTIDNS: ff you ... .._. • ~• I &EM 1-.;,_ ___ ;;.. ________________________ -t ,_,, atfl• h In the__.• left. If .,y DI tt•, . 

,J : : . r.r.:.'t:. . 
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·. :.;::: 1:~ {: / i:")f: :~;.1 
'. )':: t:·.':; ;J; :i: 'if :t\ fr;.'.:::} : : i;:: . 

. . : : . PLEASE PLACE LABEL IN nus SPA~ .... 
·,;·· . -~· .· .. · ..... '.. ·.". : :·: .· ; __ :_/··.~-<·· ::· i 

-.. : ! . . ~ . . .. . . .. . . . ~ . 
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e the INSTRUCTIONS POR FILING NOTIFI• 
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IX. DESCRIPTION OF HAZARDOUS WASTES (tontinutd from front/ 
A. HAZARDOUS WASTES FROM NON-IPECIFIC SOURCES. Entar t1ie faur-4ialt numCN1r from 40 CFR Pan 2&1.31 far-" 1-.d MUldOIU 
........... 1111cifiCIOWGIIYDUrlnl'lallalioftflenda U.edditionll .... "• • r • 

• 

•• 

C. COMMERCIAL CHEMICAL .-..ooUCT HAZARDOUS WASTES. b1ar '1111 four-clitit numb1r fNlffl 40 CFR Part 211.:13 to, act, c:tlenlal aut>-
- you, inllllllation bend• which~ be a huardDUi ,-.. U.. lddltionlf .,_..If• I ry • . , .. 

•• 

.. 

., .··,---·, 

I •;! ' 
I .- '• • • •• . ··• . . • 
•I 

•• 

D. USTED INFECTIOUS WASTES. Effl9f tlie four-cllfli ftUfflber ff'OIII 40 CFR ~ 211.34 for each lill9d huardoul'- from holpltall, Wl19rinarv 
holpitaJa, fflldical and wrch laborwlOriel your IWllaliDft llandlel. U. additionll .,_. If n1 • mq,. 

•• .. •• 

E. CHARACTERISTICS OF NON-USTED HAZAROOUI WASTES. Mark "JC" fn 1111 •-w, 1151 ~ ldiftt to 1111 dlal'wriltiCI of ~iltecl -----youri----~ ~"°t:Fll.~~'~,-•,.aJ 
ffl, .... rr--.a ·: 1~·; ''.c~·J.~- ••~- ··. · □a.-AC"IWS □•.'NHllC 

..... ·. ', .. . , : 1DN•I ' • · ' ..... , ..... , ---------x. CEltTIFICA noN 
. I Offtlb u4n peulry of lltw tut I luM pmo1111Q)' aatlud -4 Pl /tllnilillr wltl, tllt tn/omu,tion •bmitttd m thil .,.d oil 
•ttulltd doauunti. •nd tlult NMd on •>' "'41dr7 of thou llull""""'11 "'8mt""1ttly rapoulb/6 for obMiru'ng tht tnfonution. 
I klint tut tht •bmtlltd bl/omc•tton t, ou,. emus": a4 compktc. I.., ftlllH tlu,t tJs,~ .n _,,.l/iot1nt P,Mltia for 1116-
•lntni /tllM 111/onutlon. tMbuJilw tu pombUl.t)' of /Int a.ti .. ,,.,,..,.,.,. . • 

IPA,_ 17'DD-11 .... IIIVIRII 

•~ 

.. '···:. . . 

NAIIIS e Ofl'l'ICIAI. TtTU (I-,,_ or J 

Willard T. Young 
Manager, Environmental Protection 
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IX. DESClllPTION OF HAZARDOUS llfASTES (continued from front} 
A. HAZARDOUS WASTES FROM NON-IPECIFIC IOURCES. En111r die~ numbar fl'Glft 40 CFR Pan 211.31 for llldl liltad harardou, 

- fl9ffl WI 4C!fic ___.you, lnl,allatlon handlll. U. additional ..... If n1 f. . 

I 

•• ••• . .. •• n .. 
. . ' .. .. a, u .. 

.. , •• 
.. 

• 
C. COMMERCIAL CHEMICAL PAODUCT HAZARDOUS WASTES. Ems w faur-ditft 11U111b8r ffGffl 40 CFR Pan 211.33 far ach CIMfflical aub-

W ,our JnalHatiOfl band• wtlidl ,_, lae a_fwz¢ A .. U. additionll .,_.. tf I f • 

•• 

.. 

.. 

. .· •' l 

. .= ' ,"---'"""" 
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i" . •r:l ,•.;:. .. 
:· :~ ;~"---'"""" . ,. 
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1..-;-: ; . ··•• 
• • I ·, .· .. 

D, USTED INFECTIOUS WASTES. Enw 1ftl ~itfltlUftllaer fl'CIIII 40 CFR ,_, 2111.3' for 9ldl lillad....,.. _. tram flolpiala, WIWinrt 
i.pilall, IMdical end rwrdt l.aia WlOfia your inaallatlon flandlll, UII ldditionll .,_. I'" NIIUIP'f • 

•• .. 
E. CHARACTERISTICS OF NON-USTED HAZARDOUS WASTEL Mark '"X"' ill die bD-. ••• a ldil'9 t01N ----.iflia of non-tilled 
...,._._..,, inllllllatioll ,...__ ~<lllt:FII "'-1161.zr-•1.M.J . 

.":. · Ji:;--~~··;.>> '.i; ! .... ::~~.4~~~.: ·.-·::-: _:~- .£1:i-~-
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..... I 
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I Nline IIMt tu •bmltt,tl Inf "'1fllllloa 16 ,,.,. jlCelft" IINl cOM,-N. I .,. n,,n ,_, tar, .,.. .,,.ljkp, ,-n.itia for- ,ulr 
..,,_ /8',e.ll,ftWR11dle..,_JI~~ llV polllb11Jt1 .,,,,., all,_,,,_....,_ . . · 

IIAM• a Ol'l'ICIAI. TITI.& ,,,._ _,, t} DAT&a1aN&D 

Willard T. Young 
Manager. Environmental Protection 
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I. BACKGROUND 

TRANSWESTERN PIPELINE COMPANY 
PCB REMEDIAL MONITORING PROGRAM 

(REFERENCE EPA LETTER OF 12-7-81} 

II. CONDENSATE SAMPLING 

1. (a) Three locations on the contaminated portion of the 51stem where the 
largest volume of gas is supplied to distribution companies. 

RESPONSE: No gas is supplied directly to a distribution company 
from the contaminated portion of the system. lReference Part II 
Item 2). 

(b) One utility sales point in each state supplied by a contaminated 
portion of your system. 

RESPONSE: No utility sales points are supplied with gas in the 
states traversed by the contaminated portion of the system. 

(c) One distribution supply location on a section of sy~tem wnicn is 
not contaminated. 

LOCATION SELECTION: Cities Service - Canadian sales point, Hemphill 
County, Texas. 

2. Three points on the contaminated portion of the system where gas is 
supplied to other transmission companies. 

LOCATION SELECTION: The only point on the contaminated portion of the 
system where gas is supplied to another transmission company is to 
·Pacific Lighting Service Company at Needles, Mohave County, Arizona. 

3. Three consendate collection points within the contaminated portion of 
the system (excluding sales and interchange points) where large yolumes 
of condensate are normally found. 

LOCATION SELECTIONS: 

Collection Location 
(1) Compressor Stat1on No. 2 

Flagstaff, Arizona 
(2) Compressor Station No. 5 

Thoreau, New Mexico 
(3) Compressor Station No. 7 

Mountainair, New Mexixo 

Sampling Point 
Scrubber Pit 

Scrubber Pit 

Scrubber Pit 

4. Three locations where gas is purchased from another transmission company. 

RESPONSE: Gas is not normally purchased from another transmission \'2,'J\.'j'3?» 
company anywhere on the contaminated portion of the system. 

5. One point where gas is received from an underground storage field on 
the contaminated portion of the system. 

RESPONSE: Gas is not rece_hed from an underground storage field 
anywhere on the contaminated portion of the system. 

.. ·· ·.' ....... 
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TRANSWESTERN PIPELINE COMPANY 
PCB REMEDIAL MONITORING PROGRAM 

(REFERENCE EPA LETTER OF 12-4-81) 

6. (a) One location downstream and upstream of points where new equipment 
such as filter/separators, scrubbers, drips, etc. are installed as 
part of remedial effort. · 

RESPONSE: Not applicable at this time. 

(b) Condensate sampling before and after other remedial steps such as 
pigging are carried out. 

ACTION PROPOSED: Pipeline samples will be taken before and after 
pigging performed for PCB cleanup purposes. 

III. CONDENSATE REMOVAL 

1. Volume of condensate collected from those points chosen for monitoring 
in Part II above. 

ACTION PROPOSED: Accumulate information on condensate collected at the 
following locations 

a. Cities Service - Canadian, Hemphill County, Texas 
b. Pacific Lighting Service Company, Needles, Mohave County, Arizona 
c. Compressor Station No. 2, Flagstaff, Arizona 
d. Compressor Station No. 5, Thoreau, New Mexico 
e. Compressor Station No. 7, Mountainair, New Mexico 

2. Total volume of condensate collected from the contaminated portion of the 
system having a PCB concentration of 50 to 500 PPM. 

ACTION PROPOSED: Accumulate quantities of condensate collected in the 
system from Compressor Station No. 8 - Corona, New Mexico to Pacific 
Lighting sales point at Needles, Arizona. 

3. Total volume of condensate collected from the contaminated portion of the. 
system having a PCB concentration of 500 PPM or greater. 

RESPONSE: PCB concentrations in the contaminated portion of the system 
do not normally run above 500 PPM. 

IV. GAS STREAM SAMPLING 

Gas stream sampling to be conducted in conjunction with condensate samples at 
th~ major sales points selected for condensate sampling (Part II, No. l above) 
using the June, 1981 "Method to Measure PCBs in Natural Gas Pipelines," EPA 
600/4-81-048 (method section pages A-1 thru A-16). One gas sample to be r 'l.A. 
collected at each of the three points as follows: \'2,~ tJ" 

(1) February, 1982 l2l June, 1982 
3 September, 1982 
4 February, 1983 

RESPONSE: No major sales points are designated for condensate sampling 
under Part II, No. 1 above. However, one gas sample will be collected at 
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TRANSWESTERN PIPELINE COMPANY 
PCB REMEDIAL MONITORING PROGRAM 

(REFERENCE EPA LETTER OF 12-4-81) 

'the Pacific Lighting sales point at Needles, Arizona in accordanee 
with the above schedule. 

V. QUALITY ASSURANCE - TECHNICAL ASSISTANCE 

EPA is to make available two "check" samples of pipeline condensate con
taining a known quantity of PCBs for analysis by laboratories utilized 
during this program. 

ACTION PROPOSED: Labs to be used are as follows: 

(1) Primary Lab-
Texas Eastern Analytical Laboratory 
Texas Eastern Gas Pipeline Company 
P.O. Box 2521 
Houston, Texas 77001 
Attention: Mr. Douglas Dodds 

(2) Alternate Lab 
Southern Patroleum Laboratories Inc. 
8880 Interchange . 
P. 0. Box 20807 
Houston, Texas 77054 
Attention: Mr. Sanmy Russo 

IV. SUBMISSION OF INFORMATION 

1. An initial report 1s required to be submitted to EPA by January 12, 1982 
to include: 

(a) List of exact location of sampling sites including type of sampling 
point· (scrubber, drip, etc.) and category under which the point falls 
in Part II above. 

RESPONSE: See infonnation furnished for Part II above. Condensate 
samples will be collected at meter station facilities, except as 
otherwise noted. 

(b) A list of condensate collection points for reporting under Part III 
above ff condensate is not removed at the exact location where 
samples will be collected. 

' 
RESPONSE: It is proposed that all condensate collected: for reporting 
under Part III will be collected at the facility locatibn. ~ 

(c) A system map indicating the location of sampling points[ (Part II) \_8',d.) fJ '?,-a 
condensate collection points (Part III). · ~ 

RESPONSE: See attached system map. 

(d) The _name, address, and contact person at each laboratory used. 

RESPONSE: Reference Part V above. 
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TRANSWESTERN PIPELINE COMPANY 

PCB REMEDIAL MONITORING PROGRAM 
(REFERENCE EPA LETTER OF 12-4-81) 

2. Monitoring reports to be submitted a·s fol lows: 

1-11-82 

For Samples 
Report Date Collected During 

January 15, 1982 
April 15, 1982 . 
July 15, 1982 
October 15, 1982 
January 15, 1983 
April 15, 1983 

December, 1981 
January-March, 1982 
June, 1982 
September, 1982 
October-December, 1982 
January-March, 1983 

ACTION PROPOSED: Because of the timing of the receipt of the EPA 
letter and the time needed to develop and implement the monitoring 

·plan, it is proposed that sampling will conmence with the January
March, 1982 sampling period, reportable April 15, 1982. 
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cc: D. Bays 

#°1t.Dn41';-,P 

i ft \ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
-\~ ~ ,..:; REGION VI 

+ .! 0 ~L _,,._c. I 2 I ELM STREET 

DALLAS, TEXAS 75270 

CERTIFIED MAIL: RETURN RECEIPT REQUESTED 

July 2, 1986 

Mr. Richard Tavelli 
Transwestern Pipeline Company 
P. o. Box 1188 
Houston, Texas 77ooi 

"(A,,]£!,,--l-{ 
Dear Mr.~: 

We have no objection to the cleanup plan attached to your letter of May 1, 
1986, except for the proposed cleanup levels. After reviewing the circum
stances and the cleanup policy being developed by our Headquarters, we believe 
that cleanup to 25 ppm or less should be achieved on Transwestern property. 
However, we are prepared to allow some flexibility if unusual circumstances 
are encountered during the course of the cleanup. 

We note that we will be provided with results of samples taken adjacent to 
the Corona facility. We are reserving judgment on cleanup levels for the 
adjacent area until we have more i nfonnation. Pl ease advise us of the owner 
and use of this property. 

We also note that steps have been taken to control access to contaminated areas 
and minimize the potential for further migration of PCBs. However, we believe 
that cleanup of the contaminated areas should proceed as soon as possible. 
Therefore, we request submission of a complete cleanup sche~ule for all sites 
within 30 days of receipt of this letter. 

Sincerely yours, 

(J).13.~l 
William B. Hathaway 
Director 
Air, Pesticides and Toxics Division 

cc: Mr. Robert Castle 
Project Manager 
Woodward-Clyde Consultants 
100 Pringle Avenue, Suite 300 
Walnut Creek, California 94596-3564 

. . . '.. . : . ·-- -~- . 
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Woodwarci•Ciyde Consultants 
May 1, 1986 
901588-6006 

U.S. Environmental Protection Agency 
Region VI 
Pesticides and Toxics Branch 
InterFirst TWo Building, 1201 Blm Street 
Dallas, Texas 75270 

Subject: Transwestern Pipeline Company - PCB cleanup 

Attention: Mr. Darl Mount 

Dear Sirs: 

. 'I •.••• 
. ) ..... 

MAY 2 1986 

Appended is our plan for the cleanup of PCB'contaminated materials at 
Transwestern Pipeline Company facilities in BPA Region VI. At the present 
time, the plan is, of necessity, conceptual in nature. The disposal options 
ultimately selected are dependent on the cleanup levels to be followed and the 
amount of contaminated material involved. our primary objective at this time 
is to agree on cleanup levels for the facilities in Region VI. we are 
investigating the cost effectiveness of yarious disposal options which will 
accomodate materials generated in both BPA Region VI and IX. SOme of the 
information required to accaaplish this goal will be generated under a consent 
Agreement with BPA Region IX, and will require additional time to incorporate 
in our planning. Detailed plans and specifications will be provided for your 
review as soon as they are developed. 

In the interim, Transwestern has taken a variety of steps to minimize the 
potential spread of contamination through changes in operational practices and 
control of access to areas of known contamination. An additional measure 
taken at the corona facility in early April involved the r~-engineering of 
site drainage control, including the construction of sediment basins, to 

'1 ' ' minimize potential offsite migration of surface contaminants. 

offsite sampling was conducted at corona during the week of April 14, 1986. 
· Analytical results should be available in several weeks, at which time they 
will b~ provided to you. 

---··, . .,. 

we will contact you regarding your comments on our plan for the cleanup plan 
within 14 days. Please feel free to call me if you have any questions prior 
to that time. 

Sincerepr, 

-(Z)w.{J;4 
Robert w. Castle 
Project Manager 

RWC:bv 
2535c* 

Consulting Engineers. Geologists 
and Environmental Scientists 

Offices ,n Other Principal Cities 

. .,,. 
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April, 1986 

INTRODUCTION 

.. -I 
I 

PCB Cleanup Plan 

Transwestern Pipeline Company 

Facilities in EPA Region VI 

This cleanup plan specifically addresses cleanup of PCB contaminated liquids, 

sludges, and soils at Transwestern Pipeline Company facilities within 

Environmental Protection Agency (EPA) Region VI. It provides for the 

incineration of PCB-contaminated liquids/sludges he~d in open surface 

impoundments. It also addresses treatment of PCB-contaminated soils within 

certain contamination ranges. conceptually, the plan assumes that 

contaminated soil will be excavated and that the resulting material will be 

either transported to the Corona Station for final tteatment or shipped 

directly to an alternate disposal/treatment site. 

Detailed cleanup plans and specifications will be developed upon the 

completion of these investigations and the identification of a preferred 

disposal option(s). In the interim period, steps have been taken to minimize 

the spread of existing contamination, limit employee exposure, and reduce 

recontamination. 

Objective: 

It is the intention of the cleanup plan to: l) remove and dispose of existing 

contaminated liquids and sludges from surface impoundments; 2) remove and 

dispose of contaminated surface soils and replace them with clean material; 

and 3) remove and dispose of contaminated subsurface soils to the degree 

practical and environmentally acceptable. Activities which have been 

undertaken to date have included removal and incineration of some of the 

contaminated fluids, sampling to identify the ext.ent of contamination, 
· •r s-. 

isolation or posting of areas of elevated concentrations, and modifications in 

work practices which could result in contamination. l 2 O l J ~10 

.J 
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Approach: 

Transwestern facilities under consideration for cleanup in EPA Region VI are 

shown in figure l. The following discussion is divided into approaches for 

liquid/sludge and soil. 

Liquids: 

PCB contaminated liquids are known to exist within EPA Region VI in the 

Mountainair impoundment (at the pig receiver) and in above ground storage 

tanks. only material in the open impoundments is of concern to this 

cleanup effort. Liquids contained in the surface tanks are_ removed and 

incinerated periodically as part of standard operating practice. Liquids 

and sludges at Mountainair will be removed by vacuum truck, sampled, and 

destroyed by incineration according to accepted procedure. After 

removal, the impoundment will be temporarily closed to prevent its 

accumulation and contamination of surface runoff, until such time as a 

final cleanup plan is developed. Temporary closure will be accomplished 

by filling the impoundment with contaminated soil from the surrounding 

area, covering it with an impermeable membrane, and controlling drainage 

around the area • 

A swmnary of impoundments in EPA Region VI which are believed to have 

received significant amounts of PCB-contaminated material and their 

current status are shown in Table 1. 
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I . 

Table 1. Impoundments Potentially contaminated 

(BPA Region VI as of April 1985) 

Facility 

Thoreau 

Grants 
Laguna 
Rio Grande 
Belen 
Belen Slowdown 
Mountainair 

corona Pig Receiver 
corona 

Impoundment 

unlined 
lined 
none 
lined 
none 
none 
none 
.unlined 
lined 
none 
unlined 
unlined 
unlined 

Volume {bbl) 

closed 1976-8 
0 
0 

closed 1985 
0 
0 
0 

filled 1984 
159 

0 
closed 1983 
closed 1984 
closed 1984 

In addition to the impoundments shown in Table 1, five other impoundments 

have been identified at two Transwestem Facilities in BPA Region VI. 

These include two impoundments at Thoreau and three impoundments at 

Moutainair. 

At Thoreau, there is a concrete-lined impoundment which receives engine 

room washdown fluids, and an unlined surface water runoff collection 

impoundment. At Mountainair, there is~· concrete-lined impoundment which 

receives engine room washdown fluids, and two unlined surface water 

runoff collection impoundments. Material collected from the 

concrete-lined impoundment at Thoreau (located near the bottom of the 

unlined surface runoff impoundment) has a PCB level of 2.5_0 mg/kg. At 

Mountainair, an sediment from one of the unlined impoundments has a PCB 

level of 20.0 mg/kg, and a sample from the engine room washdown 

impoundment had 0.29 ppm PCB. 
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Additional samples will be taken from the bottom sludges of each 

impoundment where data does not currently exist, or concentrations are 

very low. This additional data will be used to determine handling and 

disposal requirements. 

Soils: 

Localized and irregular soil contamination occurred as a result of 
impoundment leakage, surface spills, and general operations at the 

compressor stations and at other smaller pipeline maintenance points. 

Sampling and analysis conducted in 1985-6 by Woodward-Clyde Consultants 

indicated the presence of surface soil contamination associated with 

existing and former impoundments. In general, the contaminated material 

is very viscous or asphaltic and is not believed to be subject to high 

migration potential. Since most of the impoundments have been closed, 

the major mechanisms for future contaminant migration is rainfall, 

surface runoff, and infiltration. The major potential receptor for 

contamination so mobilized is local groundwater. 

Table 2 presents the average rainfall and known depth to groundwater for 

representative locations. In all cases the average rainfall is 

relatively low, and the evapotranspiration rate high, resulting in little 

driving mechanism for moving contamination downward. With the exception 

of Laguna and Belen, the depth to groundwater is great, reducing the 

potential for any mobilized material from reaching groundwater. In the 

latter areas, no indication of significant soil contamination at depth 

have been observed in sample results to date. 
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Table 2. Representative Rainfall and Groundwater Data 

Average 
Annual Depth to 

FacUitI Rainfall Evaoo-trans Groundwater 
(inches) (inches) (feet) 

Thoreau 12 high 300+ 

Laguna 15 high 25 

Belen 8-12 60+ to 50 

Mountainair 13 60 600+-

corona. 15 high 380 

Based on soil sampling and analysis, areas of contamination at the major 

sites (compressor stations) have been identified and divided into zones 

having. 50-500 and.>500 mg/kg PCB (as per CFR Title 40, Chapter l, 

subchapter R, Part 761, subpart D) as shown on figures 2 to 5. In 

general the 50-500 mg/kg level of contamination appears to be associated 

with spills and other surface sources •. The higher and deeper levels of 

contamination appear to be associated with existing and former 

impoundments. 

EXCAVATION Pl.AH 

The following general excavation criteria has been developed to specify the 

volume of material requiring excavation and disposal. The criteria are based 

on available analytical data, and are subject to revision during actual 

excavation: 

l. Prior to excavation, additional samples will be taken from the 

fringes of the contaminated zones as necessary to define their 

lateral boundaries. These samples will be analyzed in the field 

using a Transwestern mobil gas chromotographic laboratory which will 

be brought to.the site. 
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2. In areas designated as the 50-500 mg/kg range, the upper 6 inches of 

soil will be removed. The bottom of the excavation and surrounding 

buffer zone will then be composite sampled (using EPA PCB Spill 

Cleanup Verification Procedures - EPA - 560/5-85-026) and analyzed to 

identify areas having residual concentrations in excess of 50 mg/kg. 

Additional 6-inch layers will be removed from each remaining area 
with >50 mg/kg until composite residual concentrations of< 50 mg/kg 

are achieved or a depth of 2 feet below grade is reached. 

Excavations will be backfilled with compacted and stabilized clean 

material, resulting in zero net surface contamination. If 

concentrations of >500 mg/kg are detected at the 2 foot level, 

criteria no. 3 will then apply. 

3. In areas designated as >500 mg/kg, soil will be removed-in multiple 

foot stages until residual levels of <500 mg/kg as shown by composite 

sampling are achieved. Available data suggest that this criteria can 

typically be met with excavation depths of about 5 feet, although the 

need for a deeper excavation is indicated along the SB facility 

boundary at the corona station. Table 3 presents anticipated 

excavation depths based on existing information and presents PCB 

concentrations observed in soil samples from various sites remaining 

at or below anticipated excavation depths. 

' '. ' . 
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Table 3. Observed PCB Concentration Below Anticipated 

Excavation Depths 

Thoreau 

Grants 

Operational Area 
Impoundment 1 
Impoundment 2 

Operational Area 
Laguna 

Operational Area 
Impoundment 
Landfill 

Belen crossing 
Belen Maintenance 
Belen Slowdown 
Mountainair 

Operational Area 
Impoundment 1 
Impoundment 2 
Landfill 

Corona Pig Receiver 

\ . 
Corona 

Operational Area 
Impoundment B 
Impoundment C 
SB Boundary 

n.s. = no sample 

Anticipated 
Excavation Depth 

(feet) 

0.5 - 1.0 
5.0 
5.0 

no action 

0.5 - 1.0 
5.0+ 
0.0 
0.5 
0.5 
no action 

0.5 
no action 
5.0 - 10.0 
no action 
no action 

0.5 - 2.0 
0.5 - 2.0 
3.0 - 4.0 
7.0 - 10.0 

Observed PCB 
Concentration 
(mg/kg@ ft) 

n.s. 
48 8 5.0 
2.65@ 7.0 

2.19@ o.o 

n.s. 
43.5@ 9.0 
no cone. over 5.0 

n.s. 
n.s. 

8.3@ 0.0 

n.s. 
no cone. over so.o 
130@ 15.0 
no cone. over 1.25 
only one localized 
positive reading on 
McGraw-Bdison Test 
Kit 

to 1262.25@ 1.0 
33.0@ 3.0 
350.5@ 3 
1407@ 7.0 

Anticipated excavation depths may be increased or decreased according to field 

observations. In cases where very low surface concentrations were observed at 

sites having very low human exposure, no cleanup actions are recommended. In 

the event that unexpected contamination at depth is encountered and excavation 

is impractical a re-evaluation of the criteria will be necessary. All deeper 

excavations will be backfilled with clean material and stabilized. In all 

cases., samples will be collected from the bottom of each excavation for 

verification of the final cleanup level and analyzed according to BPA protocol. 
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In summary, all areas excavated will be backfilled with clean material having 

no residual PCB, contamination. In addition, PCB concentrations greater than 

50 mg/kg will be removed to a depth of 2 feet and no PCB concentration 

exceeding 500 mg/kg will be left at any depth unless its removal is not 

feasible. 

Based on available data, we believe that the above criteria will result in the 

removal of PCB's at all areas cleaned up in EPA Region VI to levels less than 

50 mg/kg, with the exception of two localized areas at the Mountainair and 

corona facilities where some material having residual PCB concentrations less 

than 500 mg/kg will be left in place unless their removal is not feasible. 

Given the remoteness, low rainfall, and great depth to groundwater at 

- Mountainair and Corona, it does not appear that the presence of small 

quantities of residual PCB contamination presents a significant environmental 

risk. 

considering environmental conditions, the low mobility of the contaminants, 

and that the facilities in question are secured operating units of the 

Transwestern Pipeline system~ we believe that the proposed cleanup plan 

presents a reasonable and environmentally acceptible remedial approach. 

SCHEDULE 

The cleanup schedule is tied to the selection of disposal alternatives. 

selection of an alternative is.dependent on estimation of the total amount of 

material requiring disposal. 

Liquid~ and sludges in the confirmed contaminated impoundment will be removed 

for incineration immediately. Samples of bottom sludge will be collected from 

the remaining active liquid-bearing impoundments and analyzed for PCB content 

within the next 30 days. Appropriate cleanup actions will be taken pending 

test results. 
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some of the options we are currently reviewing become more cost effective if 

material generated from cleanup in EPA Region IX is combined with that in EPA 

Region VI. we currently anticipate initiation of the EPA Region IX sampling 

program by no later than mid-July, with completion of analysis within 90 days 

of start. We anticipate identification of the preferred disposal method (or 

methods) during this period. If land filling is selected, removal operations 

can theoretically proceed at any time. If onsite treatment is selected, 

preliminary estimates suggest that at least 6 to 9 months will be required to 

obtain any necessary permits for temporary operation. To expedite the 

permitting operation, we are assuming EPA cooperation and are conducting 

preliminary inquires with the relevant state agencies in regard to permit 

requirements and permit fast-tracking. 
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TRANSWESTERN 6 
Pipeline Company 
A TEXAS EASTERN COMPANY 

Mr. Ray Henry Austin, Head 

I .. 

Storage and Processing Facilities Unit 
Solid Waste Section 
Texas Department of Water Resources 
P.O. Box 13087 Capitol Station 
Austin, TX 78711: 

Mr. Austin: 

( 

August 24, 1984 

Attached please ffnd an original signed and notarized Affidavit of Exclu~ 
sion for Transwestern's Keystone Plant in Winkler County, Texas. This is to 
replace the Affidavit which was mailed on February 29, 1984. Also, this is 
in response to a telephone call from Mr. Hartmann on July 20, 1984. 

If you have any_questions or require more information, please let me know. 

Sincerely, 

.<f-t~ 
f Gerald H. Walker 
Manager, Operational Compliance 

PCS:pn 

C~RTIFIED MAIL - RETURN RECEIPT REQUESTED 

bxc: G. W. Comanich 
J. C. Elmore 
P. W. Fisher 
A. B. Jarnagin 
R. J. Kruse 
C.R. Shadowens 
C. L. Truby 
File: R8.1703C 

1201rJ49 

77252. 
P.O. BOX 2521 HOUSTON, TEXAS~ (713) 759-3131 
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AFFIDAVIT OF EXCLUSION FROM HAZARDOUS WASTE PERMITTING REQUIREMENT 

Registration No. 

Application ~o. 

Facility Name . 

County of 

(Dept. Use Only) 

F. L. Cohagan being duly sworn, deposes and says: 

I am · Senior Vice President of Transwestern Pipeline Company ---r""'", ... t .... 1 e____,(...,o .... w-ne_r_o_r"'""P,...r-,-n-c ... , p-a-1-ot"'t""","""c_e_r ... , --- F ac, t, ty Owner 
P. 0. Box 2521 Houston, TX 77252 
and Address. 

This affidavit is being executed for the purpose of notifying the Executive Director 

of the Texas Department of Water Resources that the named facility does not require 

a hazardous waste permit because: 

Check appropriate box(es}: 

CD 

CJ 

CJ 

No hazardous waste is stored, processed or disposed on-site 

The facility qualifies for the "Accumulation Time" storage exclusion of 
Texas Administrative Code, Section 335.69 

The facility qualifies for the "Small Quantity Generator" exclusion of 
Texas Administrative Code, Section 335.2(e} 

The facility qualifies for the "Elementary Neutralization Unit" exclusion 
of Texas Administrative Code, Section 335.2(f} 

The facility qualifies for the "Wastewater Treatment Unit" exclusion of 
Texas Administrative Code, Section 335.2(f} 

Other (Explain with an attachment and referent1! TDWR rule) 
*See attached letter dated February 8, 1984, to Minor Brooks Hibbs ~ 

. tLd,~ F:\lC-
s,g~re CJ 

Senior Vice Pr~sident, ~swestern Pipeline Company 

n,ic~ ~e4;ft 
Sworn to before me ihis 

·i<'tli- day of /l,11f, 1t: , 198..t._. 
L>otaryif ic7n anor 

.i/~ County, ~1950 

' . . . . -, .. ,,, 
•~ •~.••••••••r..r• .,,.,._ - •-I,• 
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TRANSWESTERN 6 
Pipeline Company 
A TEXAS EASTERN COMPANY 

Mr. Minor Brooks Hibbs, Head 
WasteDisposal Control Unit 
Solid Waste Section 
Texas Department of Water Resources 
P. o. Box 13087, Capitol Station 
Austin, Texas 78711 

Dear Mr. Hibbs: 

( 

February 8, 1984 

Transwestern Pipeline Company is requesting that the following facilities 
and their respective non-hazardous waste be de-listed and removed from TDWR 
jurisdiction: 

1. Halley Plant 
TDWR 1132179 

2. Keystone 
TDWR 1132258 

3. Pyote Plant & 
Station 

WASTE NO. 

001 

002 

003 

001 

002 

003 

004 

01 

02 

03 

DESCRIPTION 

Waste water-oil-
Blowdown MEA & TEG 

Plant refuse, General 
Misc. 

Amine Filters 

Misc. Plant Waste 

Waste water 

Cooling water Blowdown 

Amine Filters 

Organics, combustible 
and water 

Oily wastewater 

Amine Filters 

CLASS CODE 

INH 107090 

II 279760 

INH 173470 

II 270770 

II 208110 

INH 100530 

INH 173470 

INH 109750 

INH 109760 

INH 173470 

Based on our prior conversation regarding the jurisdiction of the Rail
road Co111nission rather than the Department, over non-hazardous gas plant wastes 
and pressure maintenance or repressuring plants wastes, Transwestern will in 
the near future file appropriate notifications with the Railroad C0111111ission 
regarding the above wastes. If our understanding that the Department does not 
have jurisdiction over non-hazardous gas plant waste, etc., is incorrect, \ 2 0 \ IJ ~ \ 
please advise us immediately. 

P.O. BOX 2521 HOUSTON, TEXAS 77001 (713) 759-3131 
-- ---- ·--. -- -· .... - ... _,_ ... , - -- ···········-··· ...... _ . : ....... . 
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Mr. Minor Brooks Hibbs 
February 8, 1984 
page 2 · 

( 

If there are any questions regarding this transmittal please cpntact 
Mr. Charles Shadownes at (713) 759-4394. 

Thank you, 

(JYbd-
t;;!id H. Walker 
Manager, Operational Compliance 

CRS:ag 

CERTIFIED - RETVR~ RECEIPT REQVESTED 
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TRANSWESTERN 6 
Pipeline Company 
A TEXAS EASTERN COMPANY 

Mr. Minor Brooks Hibbs, Head 
WasteDisposal Control Unit 
Solid Waste Section 

I. 

Texas Department of Water Resources 
P. 0. Box 13087, Capitol Station 
Austin, Texas 78711 

Dear Mr. Hibbs: 

( 

February 8, 1984 

Transwestern Pipeline Company is requesting that the following facilities 
and their respective non-hazardous waste be de-listed and removed from TDWR 
jurisdiction: 

1. Halley Plant 
TDWR l/32179 

2. Keystone 
TDWR 1132258 

3. Pyote Plant & 
Station 

WASTE NO. 

001 

002 

003 

001 

002 

003 

004 

01 

02 

03 

DESCRIPTION CLASS CODE 

Waste water-oil- INH 107090 
Blowdown MEA & TEG 

Plant refuse, General II 279760 
Misc. 

Amine Filters INH 173470 

Misc. Plant Waste II 270770 

Waste water II 208110 

C. .i.ing water Blowdown INH 100530 

Amine Filters INH 173470 

Organics, combustible INH 109750 
and water 

Oily wastewater INH 109760 

Amine Filters INH 173470 

Based on our prior conversation regarding the jurisdiction of the Rail
road Commission rather than the Department, over non-hazardous gas plant wastes 
and pressure maintenance or repressuring plants wastes, Transwestern will in 
the near future file appropriate noti,fications with the Railroad Commission 
regarding the above wastes. If our understanding that the Department does not .\.(•'~~ 
have jurisdiction over non-hazardous gas plant waste, etc., is incorrect, \ 'l \) J 
please advise us immediately. 

PO BOX 2521 HOUSTON TEXAS 77001 m3, 1!:9-3131 
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Mr. Minor Brooks Hibbs 
February 8, 1984 
page 2 

If there are any 
Mr. Charles Shadownes 

CRS:ag 

questions regarding 
at (713) 759-4394. 

CERTIFIED - RETeR~ RECEIPT REQUESTED 

.. r•.·•-·•··· • ·• • _ _......._. • .. 

r ... 

this transmittal please cpntact 

Thank you, 

~~ Gerald H. Walker 
Manager, Operational Compliance 

\ i 'J-\~J ~ ~ 

....... ·-· ~ -- ,._,... ... 
·••·•••••·,,:---•·c··.•·••· 
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( ( 
AFFIDAVIT OF EXCLUSION FROM HAZARDOUS WASTE PERMITTING REQUIREMENT 

Registration No. 

Application No. 

Facility Name 

County of 

(Dept. Use Only) 

F. L. Cohagan being duly sworn, deposes and says: 

I am Senior Vice President of Transwestern Pipeline Company --r .. , ... t-1 e-c-0--w-ne_r_o_r __ P_r_1_n_c , .... p.;....a-1-0-t"""'f .... ,-c-er-).---- F ac, I , ty owner 
P. 0. Box 2521 Houston, TX 77252 
and Address 

This affidavit is being executed for the purpose of notifying the Executive Director 

of the Texas Department of Water Resources that the named facility does not require 

a hazardous waste permit because: 

Check appropriate box(es): 

CD 

CJ 

CJ 

No hazardous waste is stored, processed or disposed on·site 

The facility qualifies for the "Accumulation Time" storage exclusion of 
Texas Administrative Code, Section 335.69 

The facility qualifies for the "Small Quantity Generator" exclusion of 
Texas Administrative Code, Section 335.2(e) 

The facility qualifies for the "Elementary Neutralization Unit" ~xclusion 
of Texas Administrative Code, Section 335.2(f) 

The facility qualifies for the "Wastewater Treatment Unit" exclusion of 
Texas Administrative Code, Section 335.2(f) 

Other (Explain with an attachment and referenc~ TOWR rule) 
*See attached letter dated February 8, 1984, to Minor Brooks Hibbs 

~ 
~\1(.-

S,gnature (} 

Sworn to before me this 
Senior Vice President, Transwestern Pipeline Company 

____ day of ____ , 198_. 
Notary Pu611c in and for 

\ -,Q\Jb_·t> 
County, w -------- -------

My ccmmission expires ------
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( 
TRANSWESTERN 6 
Pipeline Company 
A TEXAS EASTERN COMPANY 

Mr. Minor Brooks Hibbs, Head 
WasteDisposal Control Unit 
Solid Waste Section 
Texas Department of Water Resources 
P.O. Box 13087, Capitol Station 
Austin, Texas 78711 

Dear Mr. Hibbs: 

( 

February 8, 1984 

Transwestern Pipeline Company is requesting that the following facilities 
and their respective non-hazardous waste be de-listed and removed from TDWR 
jurisdiction: 

1. Halley Plant 
TDWR 1132179 

2. Keystone 
TDWR #32258 

3. Pyote Plant & 
Station 

WASTE NO. 

001 

002 

003 

001 

002 

003 

004 

01 

02 

03 

DESCRIPTION CLASS CODE 

Waste water-oil- INH 107090 
Blowdown MEA &·TEG 

Plant refuse, General II 279760 
Misc. 

Amine Filters INH 173470 

Misc. Plant Waste II 270770 

Waste water II 208110 

Cooling water Blowdown INH 100530 

~ine Filters INH 173470 

Organics, combustible INH 109750 
and water 

Oily wastewater INH 109760 

Amine Filters INH 173470 

Based on our prior conversation regarding the jurisdiction of the Rail
road Commission rather than the Department, over non-hazardous gas plant wastes 
and pressure maintenance or repressuring plants wastes, Transwestern will in 
the near future file appropriate notifications with the Railroad Commission 

· regarding the above wastes. If our understanding that the Department does not 
have jurisdiction over non-hazardous gas plant waste, etc., is incorrect, , .• 0 
please advise us immediately. \ 2 () \. J 0 

P 0. BOX 2521 HOUSTON, TEXAS 77001 (713) 759-3131 
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Mr. Minor Brooks Hibbs 
February 8, 1984 
page 2 

If there are any questions regarding this transmittal please contact 
Mr. Charles Shadownes at (713) 759-4394. 

Thank you, 

(/ ~ 
~id H. Walker 
Manager, Operational Compliance 

CRS:ag 

CERTIFIED - RETURN RECEIPT REQUESTED 

bee: F. L. 
G. w. 
J. c. 
P. w. 
E. s. 
Earl 
R. J. 
c. R. 
c. L. 
File: 

Cohagan 
Comanich 
Elmore 
Fisher 
Hargis 
Humble 
Kruse 
Shadowens 
Truby 
R8.1503C 
R8.1703C 

Blind Note: We have already made a similar request 
to the TDWR for Puckett Plant and WT-II's 
non-hazardous waste. As soon as we hear 
from the TDWR and data is available, we plan 
to proceed with RRC notification of all TE 
and TW non-hazardous waste generated in Texas. 
Also, we are waiting for some test results 
on the slurry sweet process at Marquerite
Humphries and our lawyers' decision with 
regard to PCBs generated at Joaquin before 
we de-list these two facilities. If the data 
on the last 2 come in before this letter is 
approved, we will add them on. Please be ~ 
advised that INH under Class on the draft \ 'j ·~ l 
stands for Class I non-hazardous waste. \, '2, 'J l-
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. TRANSWESTERN 6 
Pipeline Company 
A TEXAS EASTERN COMPANY 

WILLARD T. YOUNG 
MANAGER 
ENVIRONMENW. PROTECTION 
'TECHNICAL SERVICES DIVISION 

Mr. Tom Patterson 

t -

November 17, 1982 
OUR REF: 559-82 

Louisiana Department of Natural Resources 
Hazardous Waste Management Division 
P. 0. Box 44396 
Baton Rouge, Louisiana 70804 

Dear Mr. Patterson: 

Please find attached a hazardous waste-notification form for Transwestern 
Pipeline Company's Puckett Plant as a hazardous waste generator. This facility 
has EPA I. D. Number TXD095437216. 

We have made arrangements to dispose of the waste generated from this 
plant in a. Louisiana disposal facility and require a Louisiana hazardous 
waste generator number beforeW can begin this activity. We would appreciate 
being c~ntacted by phone to be informed as soon as possible when a number has 
been assigned.- Please contact Anita Cuevas at (713) 759-5318. 

ANC/jm 
Attachment 
bee: H. D. Church 

s. M. Dougherty 
J.C. E.lmore 
R. J. Kruse w/attachments 
J. R. Stoker 
G. H. Walker w/attachments .,,/ 

. 

y tru 

~ -Llt 

I Q 8. /7C3 c_ 

I . P.O. BOX2521 HOUSTON, TEXAS77252 '713\759-3131 
.. "-.-·.-··.-.· ,, _________ ..., .... __,, __ ,., ··- ···-····. '• 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

( ,,· 
• \I . .:.,._, i,t_• •t : 

(. 
----·--·· .. -. - FOR DEPARTMENT USE ., 

I 
J 

S T A T E 0 F L O U I S I A N A c· Notification Number 

DEPARTMENT OF NATURAL RESOURCES 
Date Received: 

Hazardous Waste Notification Form Date Checked: 

uiecJted by: 

~~~~~~~~ Orqanizationa 1 Information-~-~~~~~~'" 

1. Name of Organization: Transwestern Pipeline Company - Puckett Plant 
2. Mailing Address: P.O. Box 2521 Houston, Texas Zip: 77252 
'3. Location: 

2101 West Dickinson Blvd. Fort Stockton, Texas 79735 
4. Contact: Mr. Willard T. Youna Telephone : ( 713) 759-5355 
s. Description of Operation: Generator with no on-site disposal D 

Generator with on-site disposal [) 
Transporter D 
Disposer: Treat(] Store□ Dispose 0 

~~~~~~~~= Wastes Information~~~~~~~~~~ 

6. Description and Estimated Quantities of Waste Handled: 

GENERATORS: fill in form on reverse for each waste stream 

( TRANSPORTERS: tons of oilfield brines and drilling mud hauled annually 

· tons of wastes from petrochemical works hauled annually 

tons of other•wastes hauled annually 

DISPOSERS: tons disposed annually by: thermal treatment 

chemical treatment physical treatment 

biological treatment injection into deep well 

burial landfarms . 
other 

~~~~~~~~~= Certification~~~~~~~~~~ 
I have personally examined and am familiar with the information submitted in this 
document, and I hereby certify under penalty of law that this•information is true, 
accurate, and complete to the best of~ knowledge. I am aware that there are sig-
nificant penalties for submitting false information, including the possibility of 
fine and imprisonme~t. 

7. Signature: Transwestern Pipeline Company 
Name of Company 

by: 

l Name and 'l'atte Mr. Willar • Young Date Signed 

Miu,ao~r. l!nvi ronmenta l Protection • r :~ r: 
DNR Form #HW -1 1~v~-



(fHIS FORM FOR GENERATORS ONLY ( 

A./ waste Number B. Hazardous Waste Name c. Confidential 
( ______ ...,_·A_r_se_n_;_c_c_o_n .. t_a_m,_·n_a_t_e_d_s_u_l_fu_r_c_a_ke ________ .__ __ Y_e_s_□ __ N_o_OO __ ..,. 

I waste category 

III 

Waste Number 

I Waste category 

A. Waste Number 

Waste category 

A. Waste Number 

_Waste Category 

~ Waste Number 

I waste Category 

I A, Waste Number 

Waste Category 

A. Waste Number 

Waste category 

A. Waste Number 

aste Category 

I 

D. Hazard Class E Amount 
EPA Designation Physical State Degree of Care (tons) 

40 9 2 20 

B. Hazardous Waste Name 

. D .. Haz~rd Class. 
EPA Designation Physical State 

B. Hazardous Waste Name 

. D. Hazard Class 
EPA Designation Physical State 

B. Hazardous Waste Name 

D. Hazard Class 
EPA Designation Physical State 

B. Hazardous Waste Name 

D. Hazard Class 
EPA Designation Physical State 

B. Hazardous Waste.Name 

D. Hazard Class 
EPA Designation Physical State 

B. Hazardous Waste Name 

D. Hazard Class 
EPA Designation Physical State 

B. Hazardous Waste Name 

D. Hazard Class 
EPA Designation Phyaic~l State 

c. 

Degree of Care 

Confidential 
·. YesO No:J 

E · Amount 
(tons) 

C. Confidential 
YesO NoO 

Degree of Care 
E Amount 

(tons) 

C. Confidential 
YesO NoO 

Degree of Care 
E Amount 

(tons) 

c. Confidential 
YesO No0 

Degree of Care 
E· Amount 

(tons) 

c. Confidential 
YesO No0 

Degree of Care 
E Amount 

(tons) 

c. Confidential 
Y•sO No□ 

Degree of Care 
iE Amount 
I 

, (tons) 
I 
! 

c. Confidential 
YesO NoO 

Degree of Care 
B Amount 

(tons) 
..... " \ (\ ('. i 
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FRANK P. SIMONEAUX 
SECRETARY 

B. JIM PORTER 
ASSmTANTSECRETARY 

DEPARTMENT OF NATURAL RESOURCES 
OFFICE OF ENVIRONMENTAL AFFAIRS 

HAZARDOUS WASTE MANAGEMENT DIVISION 

AUG 1 7 1982 

GERALD D. HEALY, JR. 
ADMINmTRATOR 

Dear Applicant: 

Re: Generator Notification 

We are in receipt of the Hazardous Waste Management Nc,tification Form as 
submitted to this Deportment by your firm. On the basis of the information provided, 
we have determined that your firm's facility is a "generator" as defined by Act 449 of 
the 1979 Legislature and the Hazardous Waste Management Program Rules and 
Regulations. 

No permit is required of the facility. However, the requirements contained in 
Section 5.4 et seq. of the rules and regulations are applicable. Also, storage 
requirements as mentioned in Section 4.2.1 E. 2 b) will be in effect as of the 
assignment of your number. · 

We are enclosing ·a copy of a portion of the notification form you previously 
submitted denoting this Department's assignment of your hazardous waste identifi
cation number and assignment of waste numbers to ·each of the wastes that you 
reported. The waste numbers are to be used as a port of the manifest system for those 
wastes that ore transported and disposed of off-site. 

Also, please be advised of Section 5.5, Surveillance and Mo!'litoring Procedure, 
which will be this Department's method of determining if there is a presence of 
hazardous waste not heretofore identified in your firm's representa1ions. 

Should you have any questions, please do not hesitate to contact this office. 

TP:cg 

Enclosure 

ly, 

Ti M PATTERSON 
Permit Section 
Hazardous Waste Management Division 

1201061 

P.O. BOX 44066 . BATON ROUGE, LOUISIANA 70804 PHONE 504/342-1227 
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S T A T E 

DEPARTMENT• OF 

- JUL 191982 
0 F L O U I 6ei!a&1'1it ~t Natural k~urces 

_Hazardous Wasta Management 
NATURAL RESOURCES 

FOR DEPARTMENT USE 

Notification Number 

Hazardous Waste N·otification Form 

: Or anizational Information 

Name of Organization: TRAUS:ICSTERN PIPELINE COMPANY - t!T-11 STATIOH 

Zip: 77252 

C 7 745 
Telephone: 

Description of Operation: Generator with no on-site disposal (] 
Generator with on-site disposal O 
Transporter 0 
Disposer: Treat{] Store□ Dispose O 

11--1111!111111-----~~lllll!ll!!~~--------~ ~~~~~~:I Wastes Information ~~~:S: 

I 

Description and Estimated QUantities of Waste Handled: 

GENERATORS: fill in form on reverse for each waste stream 

TRANSPORTERS: 

DISPOSERS: 

tons of oilfield brines and drilling mud hauled annually ------111 
-tons of wastes from petrochemical works hauled annually 

tons of other wastes hauled annually 

tohs disposed annually by: thermal ,treatment 
i 

chemical treatment ____ physica! treatment 

biological treatment __ _ injection into deep well _____ _. 

burial landfarms 
other __________________________ _. 

I have' personally examjned and am familia~ with the information submitted in this 
docume~t, and I hereby certify under penalty of law that this information is true, 
accurate, and complete to the best of my knowledge. I am aware that there are sig
nificant penalties :t:or sul::llni-tting false information, including the possibility of 
fine and imprisonm,~t. · 

,MENTAL PROTECTION 

120l!J62 

. .. . .. _., . ~' ... ,. . ; 

" 
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( 
TRANSWESTERN 6 
Pipeline Company 
A TEXAS EASTERN COMPANY 

Mr. Jay Snow 

. I. 

Texas Department of Water Resources 
Solid Waste Section 
P.O. Box 13087, Capitol Station 
Austin, TX 78711 

Dear Mr. Snow: 

C 

January 21, 1982 

In accordance ~ith Rule 156.22.01.106{c) of the Texas Industrial Solid Waste 
Regulations, please find attached a revised Texas Department of Water Resources 
Industrial Solid Waste Management Inventory form for Transwestern Pipeline 
Company's Pyote Plant and Station {TDWR Registration Number 32180). The revi
sion involves the change in the classification of the waste amine filters 
(Waste Number 173470) from hazardous to nonhazardous to concur with the 
declaration made to your office on October 6, 1981 {a copy of which is attached). 

The subject filters are disposed of at Transwestern's Keystone Plant (Registra
tion Number 32258) which is located within the fifty-mile limit definition for 
on-site disposal. Please note that only this waste is identified on the form. 

If there are any questions, please contact Anita Cuevas at 713/759-5318. 

_ __..Y!r.Y_try_'ly your~, 

ANC/jc 
Attachments 

bee: s. M. Dougherty - w/attachments 
Dr. D. H. France 
W. G. Marks 
G. O. Moe 
G. H. Walker - w/attachments 

'\ ··,\ 
i,.,~ 

al Protection 

P.O. BOX 2521 HOUSTON, TEXAS 77001 (713) 759-3131 
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( /ART I : GENERAL INFORMATlc( 

A. Does your firm generate Industrial Solid Waste(sl u defined ir • NZ•TDWR Rul A9Vll■fWI li$11A5111l' 
[) Yes □ No 

a. Company Name __ T.:.;.R __ A-NS=W=E=S ..... TE ..... R ..... N_P...,.I .... P .... EL __ I.._N=E ...... C=0 __ M __ PA __ N.:.;.Y_-.... P .... Y.,,_0T.:..::E~PL:::.A.::.:N:.:..T....:.A.::.N=D....:S:..:T~A:..:..T=IO=N'--______ _ 
79777 P. 0. Box 320 

Plant· P.O. Box----=-=~-------------~------~----------P.o. Box 

Pyote TX 
City State Zip 

Plant - Street Address __._f.._rlllJomLI.I.-.... P~y .... o._.t..,e...,;_......,IOJ.L...Ll.lll,,l....~...,_--U,..__-'-.:.:.:.&....l.ll:a~----~~----:..::..:~---son Hwy 1927 for 7 miles, TX 79777 
Addr- then E 2 miles to S iteClty State Zip 

Headquarters (if other than above): 

P, o, Box 25?1, 1221 McKinney Houston, TX 77001 
P.O. Box/Str"' City State Zip 

C. Give the location of any disposal site(sl controlled by your firm other than plant or manufacturing site listed in Section B above: 

1. Puckett Plant Fort Stockton Pecos TX 79735 
L.oc:atlon City County State Zip 

2. Keystone Plant Kemit Winkler TX 79745 
Location City County Suite Zip 

3. 
Location City County State Zip 

0. Number of persons employed: 30 

E. Person to be contacted regarding solid waste management: 

:. Willard I, Young. Manager. Environmental Protection Phon~ 
Neme Title 

713/759-5355 
Area Code Telephone Number 

F. Give numbers of any TDWR permits, orders, etc. held. or applied for. by your firm (specify· type I: TDWR Registration 
Numbers: WT-II - 32154, Halley Plant - 32179, Marguerite Humphries - 32144, Joaquin Station 
3~257, Keystone Plant - 32258 - Number not received for Puckett Plant 

G.Natureofbusinessand/ordescriptionofproductsmanufactured•Natural gas treatment plant and pipeline 
compressor station 

Protection 

12 
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PYOTE PLANT 

PART II : WASTE INVENTORY 

WASTE DESCRIPTION DISPOSITION 

A. WASTE ND. 3 OF 3 I. SIC CODE (if known) 4922 I. NUMBER OF OFF-SITE WASTE SHIPMENTS 
»ii~ guarterli 

C. FORM: (check 01t1) D. Quantity generated per month: J. □ ON.SITE WASTE MANAGEMENT - N/A 
tJ Solid 90 (utim111d) FACILITY USE: □ Storage □ Treatment 

□ Uquid □ gallons ~ pounds □ cubic yards □ Recovery □ Disposal 
C Ga 
□ Sludge/Sluny %solid E. Predominat9ly: □ organic ~ Inorganic K. FACILITY DESCRlfflON: (indicate Type, Sin, ea,ecity) 

NA pHJ!L 
Sent to Keystone Plant for disposal-

F. CHAAACTEAlfflCS: Toxicity (LD,o, LCso, LDLo) within 50 miles limit 
Solubility ~A (g/100g H,zO) Corrosion, ~a (mm/yr) 

NA ' 
Flash Point oc Ractive W11te? □ Ya ~ No 

G. DESCAlfflON (major components): amine filters 
i 

H. IS THIS A HAZARDOUS WASTE AS DEFINED BY THE U.S. EPA? □ YES II NO 

A. WASTE NO. OF B. SIC CODE (if known) I. NUMBER OF OFF.SITE WASTE SHIPMENTS 
PEA MONTH: 

' 
C. FOAM: (check one) D. Quantity generated per month: J. □ ON.SITE WASTE MANAGEMENT -
□ Solid (estim111d) FACILITY USE: □ Storage · 0 Tratment 

□ Liquid □ gallons □ pounds C cubic yards □ Recovery □ Dispoal 

□ Gas 
□ Sludge/Slurry "solid E. Predominately: □ organic □ inorganic K. FACILITY DESCAlfflON: (indicate Type,Slte, Clpseity) 

F. CHARACTERISTICS: Toxicity (LDso, LCso, LDLo) pH_ 

Solubility (g/100g KzO) Comllion (mm/yr) 

Flash Point oc Ractive Wasta? □ Yes □ No 

G. DESCAlfflON (major components): 

' 
H. IS THIS A HAZARDOUS WASTE AS DEFINED BY THE U.S. EPA? □ YES □ NO 

A. WASTE NO. OF L SIC CODE (if known) I. NUMBER OF OFF.SITE WASTE SHIPMENTS . PEA·MONTH: . 
C. FOAM: (check one) D. Quantity generatad par month: J. □ ON.SITE WASTE MANAGEMENT -
□ Solid · (lltlm111d) FACILITY USE: □ Storage □ Treatment 
□ Liquid . 0 pllons □ pounds □ cubic yards □ Rec:owry □ Dispo■I 

□ G■ 
□ Sludge/Slurry "solid E. Pndominataly: □ organic a inorganic ~ FACILITY DESCAlfflON: (indicate Type, Size, Capacity) 

F. CHARACTERISTICS: Toxicity (LD.,, LCso, LDLo) pH_ 
. _ .. 

Solubility (g/100g HiO) CorrDlion (mm/yr) 1201J 6 J 
Flllh Point •c RuctlwWate? CY■ □ No 

a. DESCRlfflON (major components): 

H. IS THIS A HAZARDOUS WASTE AS DEFINED BY THE U.S. EPA? □ YES □ NO 
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TEXAS6 
EASTERN 

( 

Transmission Corporation 

WILLARD T. YOUNG 
MANAGER 
ENYIRONMENTAL CONTROL 
ENGIEERING SERVICES DIVISION 

\ '\/' 

. ·~·~-~~~;-,", 

Mr. Jay Snow 
Texas Department of Water Resources 
Solid Waste Section 
P. 0. Box 13087, Capitol Station 
Austin, TX 78711 

Dear Mr. Snow: 

November 9, 1981 
OUR REF: 614-81 

( 

Please find attached an Industrial Solid Waste Management Inventory form for 
Transwestern Pipeline Company's Keystone Plant. If there are.any questions 
concerning this submittal, please contact Anita Cuevas at 713/759-5318 or 
Denise Deschenes at 713/759-5376. 

ANC/jc 
Attachments 
bee: S. M. Dougherty - w/attachnients 

Dr. D. H. France : 
W. G. Marks 
G. 0. Moe 
G. H. Walker - w/attachmen~s 

P.O. BOX 2521 HOUSTON, TEXAS 77001 (713) 759-3131 
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TEXAS DEPARTMENT OF WATER RESOURCES 

INDUSTRIAL SOLID WASTE MANAGEMENT INVENTORY 

INSTRUCTIONS 

r 
RETURN TO: 
TEXAS DEPARTMENT OF WATER RESOURCES 
SOLID WASTE SECTION 
P.O. BOX 13087, CAPITOL STATION 

'"AUSTIN, TEXAS 78711 

PLEASE RETURN WITHIN 30 DAYS 

PART I: PART I ii to be ccmpletad by everyone and begins on Page 2. An explanation for each item follows: 

A. 

a. 

C. 

D. 

E. 

F. 

If your firm generetel industrial IOlid w•te as defined~ • 11 •TDWR rules, check the box marked "yes" end complete both PART I and 
PART II of the Inventory. If your firm generates no waste, check "no" and complete only PART I. 

Give die name, die Texas mailing addren (P.O. Box, City, State, Zip Code) and die physicallocation addreu (Street, City, State, Zip Code) of your 
company. Also give die mailing addrass of your firm's administrative or oP9rational headquarters. if different. 

Give the address, city. COUt'lty and ziy) code of any-• disposal site owned and/or controlled bv your company which is not the same n, but is 
within 50 miles of your plant. 

Give die total number of persons employed at your plant. 

Give the name. title, area code and telephone number of the person TDWR should contact in regard to your company's solid waste disposal activities. 

Give the numbers of any permits previously iuued to your company by TDWR or by the former TWOB (Industrial Wastewater Discharge or No 
Discharge Perrniu; Injection Well Permiu, etc.I 

G. Describe the goods produced or services provided by your company at the plant site. 

H. Sign and date the Inventory certifying that the information you have supplied is both accurate and complete. 

PART II: PART II begins on page 3 and continues through page 4. If your company is an industrial solid waste generator, you should complete items A-K 
for each waste you produce. Space is provided for listing six 161 wastes. If you should need more space. you may duplicate the blank form and/or anach any 
additional information as needed. An explanation for each item follows: 

A. 

a. 

C. 

D. 

E. 

F. 

G. 

H. 

I. 

J. 

In the first blank, give the sequence number of the waste; in the second blank, give the total number of wastes to be listed. For example: if you 
generate 2 wastes. the first waste listed will be waste no. 1 of 2: the second waste listed will be waste no. 2 of 2. etc. 

If it ii available to you, give the S.I.C. Code for each manufacturing process as given by the Standard lndunrial Clauification Manual. 

Check the bole indicating the form of the waste. If the -st• is a sludge (part liquid, part solidl, give the percentage of solids contained in the sludge. 

Give an estimate of,the average amount of each waste produced each month and check one box to indicate the unit of measurement employed. 

Check one boll to indicate whether the waste i1 primarily organic or inorganic. 

Enter data reQUasted indicating characteristics of waste material and indicate type of unit or measurement used, if applicable. Indicate if waste is 
ructive by checking YES or NO. . 

Give • description of the waste material, detailing all major components. 

. Indicate if the we11e ii "hazardous",• defined by die U.S. Environmental Protection Agency. by checking YES or NO. 

Indicate me 1111mber of times per-month the -st• ii shipped off-site. 

If the waste 11 stored, treated or di1pgsed on-site, or if the Mite is recovered for use or sale, check the on-site box end any other boxes indicating 
whether it ii stored, treated, recovered or disposed. Note: "On-site" means within the propeny boundaries of e tract of land owned or effectively 
controlled by the waste generator or within 50 miles of the faciiity where the waste is produced. A disposal operation shall not be considered 
"on-site" if the waste i1 collected, handled, stored or dilPQled with wastas from generating points under different ownership. 

K. Describe (in dltaill every facility involved in the on-site management of the waste nemed in letter G. above. giving facility types, sizes and capacities. 

I TDWA-OOIO(A■v.l•tMOI -- . 
fleoa1of4 



t .. • _. __ ________,( ____ _.;.,.. ___ _,.(·---------
PART I : GENERAL INFORMATION 

I A. Does your firm generate Industrial Solid Wate(sl • defined in- 1'411-TDWR Rul,_ -~81■:PW l'4t8A P •1 
a Yn O No 

I a. Company Name TRANSWESIERN PIPE! INE COMPANY - Keystone Plant 

Plant. P.O. lox P, P, Box 1059 Kermit TX 79745 
P.O ... • City ... z,o 

. ~t. Slreet Address _F..:.r.;::;om:=:...:K.::e:.:.nn.:.:.:.:..i t:.:::.-.;,;.N....:3;.:•..::5;...m~,~· l~e;.:::;s-=-o~n~H;,;.;woL,,y..::;l=B;.a,-,------~----
.... _ E for 4.5 miles on FM c11y 

TX 79745 ·-- Z•o 
874, N 1.2 miles on FM1218, 
then W into site 

Headquarters (if other than above): 

P, o, Box 2s21. 1221 McKinney Houston TX · 77001 
P.O. ha/SttN1 City ... ,. z,o 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

C. GiM the location of any disposal site(sl controlled by your firm other than plant or manufacturing site listed in Section B above: 

1 _ _fuckett Plant Fort Stockton Pecos TX 79735 
&.ocation ~ County ·-· Z•o 

2. 
Lamtion City County 8tate z,o 

3, 
Lacation City County ·-· z,o 

D. Number of penon1 employed: 12 

E. Pllrson to be contacted regarding solid watt management: 

_ Willard T. Young, Manager, Environmental protection Phone: 713-759-5355 
Nania Thia Are Coel• T••-"one N ""'oa, 

F. Give numbers of any TDWR permits, orders, etc. held, or applied for, by your firm (1pecify·type): 

· TDWR Registration Number 32144 for Marguerite Humpbecies Gas Iceatroent Plant, HempbiJJ 
TX. A lication submitted for C.l. - no nurrber received e 

G. Nature of busineu and/or description of products manufactured: Natura 1 gas treatment plant 

I H. I Cllr1ify the information herein 11 complete Ind accurate to the best of my knowledge: 

I 
I TDW".-.0 Cflaw. l•1MOI .... , ... 
I 

' ' ' 

J r ·De,. 
nvironmental Protection 

.. ' " ... 

Co • 
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KEYSTONE PLANT 

PART II : WASTE INVENTORY 

WASTE DESCRIPTION DISPOSITION 

A. WASTE 10. ] OF 3 L SIC CODE -(if known) !922 I. NUMBER OF OFFfiTE WASTE SHIPMENTS 
.... PER MONTH: one 

C. FOIIII: (dwck om) D. Quantity 91..atld per month: J. ~ DI.Sin WASTE MANAGEMENT-
ti Solid ZCCO (1111111111d, . -FACILITY USE: 0 Stor111 0, Treatmtnt 
C Uquld C pllo• ~ paundl 0 a,bic yards C Recawr, 0 Dispoal 
CG• 
C Sludga/Sluny "•lid E. Pr■doml11111ly: C organic IJ Inorganic IC. FACIUT"( DESCRlmON: (indicata Type. Sin, Capacity) 

F. CHARACTERlfflCS: Toxicity tJA (LD•• LC.. LDLo) pH...N!... 
Proposed incinerator - Consumat 

Solubility t~8 (g/100g HiO) Comllian ~a (mm/yr)· Model C-125 

Flllh Point ~8 •c RIICtiw W1111? - CY■ UJ Na 
Wastes presently disposed of jn a 

a. DESCRlfflDI (mejar campanenta): gagec ace ~ccc sccags. gj] l andfi 11 with 350 cubic ya rd capaci t.) . 
filters, and amine filters Ash generated by the incinerator 

will be disposed of in the existing 
landfi 11. 

H. IS THIS A HAZARDOUS WASTE AS DEFINED BY THE U$. EPA? C YES Cl NO 

~ WASTE NO • . 2 OF 3 L SIC CODE (if known) 4922 I. NUMBER OF OFF.slTE WASTE SHIPMENTS 
IORMIJIJN~ bjacc11all¥ 

C. FORM: (checlt one) D. Quantity genentld per month: L t0 ON.SITE WASTE MANAGEMENT -
C Solid l8CC (111im1t1d) FACILITY USE: llD Sta,. C Trutm■nt --- .... 

Ill Liquid ········-· -
Cl gallam 0 RICOVlrY 0 Disl,OIII 0 pounds C a,bicyardl 

□ G• ---··. - _:__ - ---
□ Slud1111/Sluny • "solid E. Predominately: C orpnic lJ inarg■;.ic K. FACIUTY DESCRlfflDI: (indicatl Type, Sin. e■,Jo::ity) 

NA pHy_ 
West concrete lined pond 

F. CHARAmRlfflCS: Toxicity (Lo •• Le •• LDLe) 
ZZ'w x 220· J x 4'd Solubility N8 (g/100g HiO) Carnllian NA (mm/yr) 

Flllh Point 100 •c RIICtiw W1111? CY• ~ No 
a. DESCRlfflDN (major components): engine room wash water 

H. IS THIS A HAZARDOUS WASTE AS DEFINED BY THE U.S. EPA? □ YES [i NO 

A. WASTE ND. 3 QF 3 L ■C CODE (if known) 4922 I. NUMBER OF DFFjT.• WAST~ 'HIPMENTS . n3:MJDIIXN~ l annyg_ Y. 
·-·· ·- ··--· . 

C. PQRII: (dlaclt ana) D. Quantity 91-.tld per mandl: J. El DI.Sin WASTE MANAGEMENT -
C SoUd 

.... lBOC (lltimatld) FACIUTY USE: llD Stor111 C T,-tm,nt 
al Liquid . ... . . Cl plla• a paun• C cubic yards CR1cawry C Dllpoal 
CG■ 
C Sludge/Sluny I salld •~ l'rldominttlly: C arpnlc gJ lnorpnic L FACI un DESCRlfflDI: (indicate Type, Sin, Capacity) 

NA pH..l..J 
East concrete Jined geed 

P. CHARACTERISTICS: Toxidty (La •• Le •• LDLe) 143'w X 220'1 X 4'd 
Solubillty NA (lf100g HiOI COfflllian N8 <•vrt raa,::,69 Flllh Point lCO •c Ractlw W■11? CY■ IZJ Na 

a. DESCRIPnOI (ffllior camponantl): 
b]c~cicl!IID 

cccl1cg tl:lkiec l!ila:tec. bcjJec 

. II THIS A HAZARDOUS WASTE Al DEFINED BY THE U.S. EPA? C YU Cl 10 ----
· .. · .. 
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OCT 2 0 i981 · 
UNITED STATES ENVIRONMENTAL PROTECTION AGEfd.Clr. (0; :~GAi~ 

REGION IX 

2 2 Oli i 198\ 

F.L. Cohagen 
Vice President-Operations 
P.O. Box 2521 
Houston, TX 77001 

Dear Mr. Cohagen: 

215 Fremont Street 
San Francisco. Ca. 94105 

TSC 15-(18)26 

A PCB investigation was made at Winslow Compressor Station #3 
on April 3, 1981. During the course. of this investigation, 
information was gathered by EPA in accordance with Section 
11 of the Toxic Substances Control Act. A copy of the inves
tigation report is enclosed for your information. 

The deficiencies or violations that may be noted in the report 
are not necessarily inclusive and any omission of other 
deficiencies or violations shall not be binding upon the 
Agency. 

Comments may be provided by you concerning any aspect of the 
report. In your response please refer to report number TSC 
15-(18)26. 

EPA routinely provides copies of investigation reports to 
State agencies. Such releases wil1 be handled according to 
the rules governing business confidentiality claims contained 
in the Code of Federal Regulations (40 CFR, Part 2). 

If you have questions concerning this report, please contact 
Robert Mandel, Chief, Hazardous Materials Section at (415) 
556-8752. 

Sincerely yours, 

--' 
I_ \. -:- . .... ,. - . 

R.· Michael Stenburg,~Chief 
Air and Hazardous Materials Branch 
Surveillance and Analysis Division 

Enclosures 

cc: Larry Langston 

.... .-.. ~- ., -. -~-- ........... ,_ ,•-:·•·",'"''"" '•" .... " .... -

RECEIVED 
PIPfl.11\E OPERt1T10NS 

OCT 2 81981) 

1 ~e.~l 

R I: C ·, I V t:: lJ 
NDV " i> •=-o 1 

T. A. HERON 

. 120 l !f'Z O 

.•. ··• •. , '•• . . ••. ·. ·n· ,, __ . "·'••··· ••. : - .• 

r 
I 

• 



I 
{ 
I 
I 
I 
r 
I 
I 
IC 
I 
I 
I
I 
I 
I 

I 

UNITE!.) STATES ENVIRONMENTAL. PROTEC... ION AGENCY 

TSC 15-(18)26 
' . ·, -- .. ~8\ 04 TE: ., -.-: · 1 • , .. r - ... 1 • .-

sua;acT, TSCA/PCB Facility Investigation: Transwestern Pipeline 
Company,_)1yi:low d;o p~essor Station ~3 ,,.~ ~,,.,. ':'I . 

,RoM,Steve Simanonok, E vironme;a Protection Specialist 
Sandy Avol, Environmental Protection Specialist 

. -4,N,,4 fer $#41Jd.,, IN/0) 
TO:Bob Mandel, Chief .. ,-J 

Hazardous M,aterials Section 

On April 3, 1981, we arrived at the subject facility. We 
presented our credentials and issued a Notice of Inspection 
and TSCA Confidentiality Notice to Lowell Stump, District 
Supervisor. Also.present was Wayne Gallatin, District 
Superintendent. We discussed the contamination of natural 
gas lines and EPA's role in the sampling of compressor 
stations. 

Mr. Stump mentioned that several years ago Transwestern 
used a synthetic oil manufactured by Monsanto. He 

I _-.-

stated that Monsanto claimed the synthetic oil was a good 
lubricant and wouldn't burn. He added that this oil has 
since been removed from the compressors. 

We discussed our plan to sample lubricant from the 
compressors and the scrubber collection tank. Mr. Stump 
said that he had been told we were only going to sample 
compressor oil. At 10:40 a.m. he telephoned Larry 
Langston, Division Manager, in Roswell, New Mexico and 
asked Steve Simanonok to speak with him. 

Mr. Langston stated that he understood EPA would only be 
sampling compressor oil. Steve said that EPA was routinely 
sampling scrubbers to determine the content of upstream 
compressor oil. Mr. Langston suggested that we call 
Mr. John Seitz in EPA Headquarters to coordinate our 
activities. Steve replied that we worked.for the EPA 
Regional Office in San Francisco and understood that the 
TSCA gave us the authority to sample. Steve asked him 
whether he would allow us to take samples from the scrubber. 
At 10:57 a.m. Mr. Langston refused to allow us to take 
scrubber samples. However, he told Steve to wait in the 
office for a return call from Cliff Jacey Williams, 
Pipeline Super_intendent for Transwestern and Texas Eastern. 
A few minutei later, Mr. Williams called and stated that 
we would be allowed to take scrubber samples. 

,, I 

RECFIVED 
NOV 13 Ul~I 

T.A. HERON 

. , . 

1201;;71 

. . -·· _ .. ,,.. ·~ .. - --
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When questioned about the disposal of scrubber oil Mr. 
Stump stated that it was collected in a tank and transported 
to a tank facility in Flagstaff, located at the District 
1 office at Station #2 (near Navajo Ordinance-Belmont 
Station). Approximately 1100-1200 gallons of this oil is 
accumulated at Winslow *3 every 4 months. He thought the 
oil was sold to Kaibab Industries and was used for boosting 
diesel fuel. · 

Upon completion of the office interview, Lowell Stump escorted 
the investigators through the compressor station. Samoles 
iTX-4-SLA and #TX-5-SLA were obtained from the compressor/ 
seal oil of units 303 and 301, respectively. Mr. Sturn? 
purged the line of approximately one gallon of oil prior to 
sampling. 

The investigators then proceeded to the east side of the 
property. Sample #TX-6-SLA was obtained from a waste oil 
pit. Mr. Stump explained that this pit contained material 
entering drains from the engine (compressor) room. 

Sample #TX-7-SLA was obtained from the scrubber collection _ 
tank and should represent the content of upstream compressor~"' 
oil. . / 

All samples 
a workshop. 
company and 
was issued. 

remained in the insoectors custody until reaching 
At that time, each-sample was split with the 

custody seals were affixed. A receipt for samples 
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. •~· !! ER~ United Scares .- . !:nvtronmental Flrotecuon 
J.gencv · 

Street 

i-.- usl -ti.cJ.e ot ~i.•i 

L,e-u..~.,\( ~ f,_;,i'"f' c{ L~3{~ iC.f-S~'.--:~ . 

REASON FOJl I:ISPEC'!'XCH 

FOZ' the pur.,ose of iDspec:ti:lq (iDclwlinq talc.inq sampl.es, pbc1:eq,:aphs, 
sta1:emenu, and ocer iDspec:-.icn &~'rid.ea) m U1:•bli sbmen1:, facility, 
or 01:her pi-em:Laes in wnic:h cl:l.emic:&l sa.bsUnc.s or lllizt::ares or articles 
ccn1:ai:linq same ue :nanufactu=ed, precessed or S1:Cred. er held l:lefon 
or &tt:er their d.isuilN1:ion in ccmmerce (inclwlinq NCC:d.s, !iles, 
papers, processes, con1::ela, and facilities) and any c:zm,reyamc:e ceinq 
wsed = e=anspon chemic:&l subs-:anc:es, ~, or az:t:icles =:m1:ai:linq · 
a.me iD connec:-:.:.on with their d;u,:rihU1:ion in commerce CiDc:ludinq :-ec:crds, 
files , papers , p:-oc:esses , c:ant..-ol.9 &Ad tac:ilJ.ties) ~...nq on wbe'T:her the 
· raqui_--emen1:s of the · Ac1: applicalu.e = the chemicai ~c.s, mix:ures, 
or U'tic:les vicinor assoc:ia1:ed vi.:h such premises oz- =nT9Yamc:e have 
l:leen =mpiled with. 

(A) 
(ll) 
(C) 

Filwlc:ial d.a'C& 
Sales d.au 
Pricing data 

ierscmiel. data 
Rasuac:h d.aca 

'rhe nature ane enen1: of i:lspec:-..ion of such data speciJ!ied in A thzcuqh 
E a!x)ve u !ollows: 

EPA-IX-For= 851 
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RECEIPT FOR 
SAMPUS AND DOCUMENTS 
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21; F~e:cnt Str~et 
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"TX--/-5i.J+, TX-f°-St.A-/rx-& ·:) '-A I i';r - ?0 Si.,, 

'1'ha doc:umencs Alld. samp.laa af c::~eic•l sams~•• u,d/ar ~s d.eac::~ ~e.J.Qv we.re 
collected in c:=miec-:ic: vith the adm;nts:ad.on a=d c:t=rcsaen,: of the T=xic Subs1:anc:es 
C:on1:..-ol Ae-:. 

Cl~rt~'~K rt'~ I s;( f<'?1nl\ 

L'Ylf-1-- . ~ 3 c f 

L,lttS+c. D~ I ~i- f 1f-~ ec?t;+ -s~_ 
of- ~1Zi.tu.,., c et4Jtt--trU"-+- ~ pr-er~~) 
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RECEIVED/. 

AUG 2 41981 
f. L COHAGAN 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION IX 

215 Fremont Street 
San Francisco, Ca. 94105 

AU& 20 1981 

F.L. Cohagan 
Vice President - Operations 
Texas Eastern Transmission Corp. 
P.O. Box 2521 
Houston, TX 77001 

Dear Mr. Cohagan: 

IN REPLY E-3-2 
REFER TO: PCB Gas Pipeline 

The laboratory report for PCB analysis of samples collected 
from Transwestern Pipeline Company's Winslow Compressor 
Station #3 is enclosed for your review. All samples analyzed 
were posffive for PCB!. _one sample is stil,l,_ --~-~-~;_sin_g_.21)_~_!.Y_s;:~~ 

Because the analytical results are given by sample number, we 
have also enclosed a list of sample numbers and corresponding 
collection sites. 

We will forward the test results for the remaining sample 
when analysis has been completed. Please contact Jerelean 
Johnson of my staff at (415)556-6150 if you have any questions 
or need additional information. 

Sincerely, l"i 

(lod ,C. Keil ,.,,·;tJy 
Carl C. Kohnert,·w. 
Acting Director 
Enforcement Division 

Enclosure 

8-24-81 
FLC Distr. - Mr. J. c. Williams 

8/31/81 

RECEIVED 
PIPELINE OPERATIONS 

AUG 2 51981 

JC'W:Distribution - D. A. Tefankjian: The analical methodology and quality 
control data contained herein may be 
of interest to you. 

1201D79 



• ,, t ·• ,. 

I 
I 
I 
I 
I 

• 
I 
I 
I 
I 
I 
I 

l 
I 
I 

-. 

Sample 
Number 

TX-4-SLA 

TX-5-SLA 

TX-6-SLA 

TX-7-SLA 

Transwestern Pipeline Company 
Collection Sites 

Collection 
Date 

4-3-81 

4-3-81 

4-3-81 

4-3-81 -

Site 

Winslow Compressor Station 
#3 - Compressor. and seal 
oil from Unit #3030 

Winslow Compressor Station 
#3 - Compressor and seal 
oil from Unit #301. 

Winslow Compressor Station 
#3 - waste oil from Pit on 
east side of station: 
Adjacent to property line. 

Winslow Compressor Station- ----. 
#3 - waste oil from scrubber)' 
collection tank. ,.,,...., 

/ 
/ 

. . . ~ -_ . . . ... 
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,,e1·sn1·inc: 

EPA CCMPll~ MONI'IUR!ro PR'.XiRAM 

SUJ:mitted to: 

US EPA, ~ion IX 
100 califcn:nia Street 

San Francisco, CA 94111 

EPA N:>. 63-01-6291 
Versar N:>. 717.19 

Su!:mi tted by: 

VERSARINC. 
6621 Electronic Drive 
Springfield, VA 22151 

.June 25, 1981 

1201J81 
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INI'K)DUCI'ICN 

A total of 25 sanples were ex>llected by EPA Region IX personnel and se::t 

to Versar for PCB analysis. The san;,les a:ai ved in three different batdles 

during the period bebeen March 12 and April 16, 1981. All analytical \II.Ork 

perfomed was in acex>rdance with the written work plan for task OV2-Bl-Ol-10. 

Inclu:ied in the 25 sarrples 'N'ere five s~les whose matrices were outside 
the specifications in the work plan. Three s~les ('lX-5-I<J.0, 'lX-3-SHS, and 
TX-9-SHS) were solids. cne sanple (TX-6-SIA) was a waste oil and Sample - - .. -· ___ .. _ ··-•·· ... . 

TX-3-SIA was water.. It is mainly for this reason that they were set aside and 

not analyzed. 

'lhe methodology for the analysis is outlined below. '!be Standard Versar 
Quality O:mtrol Program (SVQCE>) was foll~ and the results presented in the 

0: Stmnary section. A description of the SVQCE> is also included. All field 

and laboratory chain-of-custody foxms are inclu:ied in Appendix I. 

The results of the analysis of the 20 oils are tabulated in Table 1. Four 
samples were found to oontain PQ!s, two were contaminated with greater than 50 ppn .. . . . . . . . . ----· ·•·· ... ···-· ... --·-· .... 

with_ one of th~-~ ~ --~00 PP-!! . .µm;t. 'l'he other two were well be~~.~ -··------· --- . 
50 ~ l.iznit. 

.ME'I'HO:O:.cx;y 

Oil, condensate: 1 Weighed 2. O grams of sample into a tared 10 ml volurretric 

flask and diluted to rrark with iso-oetane. Transferred the Salti)le to SO ml 

centrifuge tubes. 10 ml a:>ncentrated sulfuric acid was added ancl the mixture 

was vortexed. The phases were allowed to separate and the top organic phase 

was transfe.."'Ted to a lS ml centrifuge tube. 

Several crops of elenental mercmy (B9) was added to the ex-..ract, and the 

Hg-extract canbinaticn was put on an autatatic wrist shaker for 10 min. If a 
black precipitate appeared, the extract was transferred to another centrifuge 
tube ana the process was repeated. '!'bis was continued until the adcli ticn of 

E; to t.'le a:=a~ die not cause a precipitate. A~ this poi."lt, the free iso

oetane was vialed for injection (2 }ll) into a gas chranatogra;m equipped with 

an el~...ron ca;,ture detector. ·1201882 
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cbsel:Ve::., a gel pe::meaticn clea"lU? s-:ep was i.,i tiated. '!his cleanU? cor.sisted 

of pre?Cing a c:h..~.at::>g:'a?-~· colmi:. 1A'it.h 15 gm of a~..ivated silica gel (l30°C 

ove.."'nl.gh-:) , topped off '-i."i ':h l en anhyd.-ous s::xlil.lrn sul!ate. 'lhe a:>lumn was 

p:~eluted ·wit.~ SO ml hexane. 

Five ml o: the l: 5 sarcple dilution was pipeted on top of the colurm. Pric:-

to the ~sure o: the su::ace of the column to air, 125 ml of hexa.~ was added. 

T'ne firs:. 25 ml were disca:-dec, and the reraainder was a:)llected in a Kude.."":la

oanish a??ara"=Us a."ld conce."ltrated to 10 ml. Here, l ml of the extract was 

vialed for injection (2 i,u.) i.,,to a gas c."lraratog.:'aph eq.iipped with an elect:..-on 

capture dete::to:. 

QUALITi OJ?,."'rroL St.~ 

'lhe full Standard Versar Quality Control Program (SVQ:P) was run with t."1e 

~les. No precisio:1 da-:a is available because of lack of PC:Bs in ~le 

duplicates. Spike recovecy da"ta was ol:r...ained and showed the methcd 'to be ver; 

effective in recovering PCBs from samples. 'nle quality control data is prese."lted 

in '!able 2 and s:i,mrrarized on the quality ex>ntrol surmary sheet. 

1Mencrandmi frc3m NEIC, Denver, Colorado, to the Interstate Natural Gas 
Association of Ame.:-ica, Februuy 20, 1981. 

1201[183 
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~ .. ue. - '1-1 ...,..-. ..: , ...,, 

'lX-4-SIA 4/3 
'.CC-S-SIA 

'lX-6-SIA 

'lX-7-SIA 

tlNone detected 
Detection l:ilnit 

1692 

- 1693 

1694 

1695 

l ppn 

.. 

-- •• I 

TABLE l (0:>n 't) 

CCNC=ti?.A T! CN 
P~1 :s/MI!..:..!CN 

3 

6 

R:>t 
Analyzed 
.. -··uoo- . --..... 
......._ . -- .. 

~~""e ,........,...__" 

1242 

1242 

1242 

•• 

717.19 

-
C 

C 

.. 
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TABLE:2 

Matri>: 

Oil: Reage."'l~ Ela.-ik 

l399X (sample) 
. ' -~ ~~ - .. _,,. . -.. 

l399Y (du?licate) 

l399Z (spiked sarrple) 

Date: . May 18, 1981 

Ancunt :'cu:".: 
_Jy_g __ /c_. ) __ 

<l 
53 

<l 
<l 

42 

Ancunt ?"ounc 
(ug/g) 

NA* 
50 

~ 

?;A 

50 

Ma~..x: Oil, a:,nde."l.Sate 

SC :%1\ Spike: l ml -~lor 1242 ----------------------------
Pre:ision 

Rea:,ve.."'Y 
Accuracy 

~t available 

.. 

Dtl;)lic:a-:e SaaJ?le NA* ----
Spiked Sa:l;)le 

Methcd Standa..~ 

84% 

106\ 

1201J85 
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STANDAR!J \"E?Sn..~. 
~ ~ ?!CQ.AM 

The St.andart: Ve:-sar O,lal.j. ty cont-""Cl Prc:x::="am is incl~ed wi. th eac:.11 
batc.'l of sm:cles. A bat::.11 is a suitable nt.:r.be:- of san:cles -:o be a."'lal. vzed 
at one t.i:re. · The %0C::'mn cor.sists of four r:,:.. auc.its "1tlic.1i are t=eata:;: wi. ·:h 
t.1ie same =r.citicr.s as t.1ie sar:;iles. ~ <;I:. au::its represe.,,t !ran 20-400% 
of t.1,e total ni.:nbe:- analyzed, c:epe."'lC.ing o.,, the numbe:- of smt;)les per batc.11. 
1':le aucilts are: 

(l) Du"clicate 
(2) Spiked Mat=i."< 
( 3) Method St:.e.ndar.: 
( 4) Met.l-c:i Blank 

A smrple is c."lcsen randanly f::an t.~e batch ar.d split t.·.ree ways, 
labelled x, y ar.d z. The x anc. y aliquots are analyzed as c!~licates CO: 
Aue.it l). The z aliqoot and a blank san;,le CO: audits 2 and 3) are spiked 
wit.1"i -:he pa=a:ne~er of i.~te:-est at the conce.,,t:ration of inte:'est. '!'he foi:...-t.11 
a: c111c:'" t is sim;ly a blank trea-cec. as a sample. · 

Versar calc-.ilates its lal:oratc%Y precisicn and recr:Ne-ry u follows: 

Precision - ca,lc-..llated :ran • the duplicate sample and presenta-4 
as t.1ie relatiye perce.,,t c:U ~ference 

a-b 
a+ EJ, x 100 

P.!!COVe..-,, - clculated ~ the S?iked sar:;?le and the met.'xld 
s~ and prese."'lted as the percent recove..'"9-i 

! X 100 

Where: a - first value £ran sarr;,le •x• 
b • seecnd value £:an sa:c;ile •y" 
C - mrcunt calculated 
d - 111t0Unt spiked 

Met:hcc: tlanks are calc-.:lated !:ran t."le values obtained £ran instr.:me."lt 
bac.~""rO\md and ~iiod inter:e:-enees det~e:: d.t::inc; analysis. A value 
::eporee:: does not mea."'1 the pa...~ o: inte..'P8St was ce~..e: but i4: does 
===~-=-=~ ·~-= ::-:;:::- :.:..~~~~ == :~~~:-i-.:.:-=~-

1201386 
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BCA DISTRIBUTION 11/16/81: 

A DIVISION OF TEXAS EASTERN TRANSMISSION CORPORATION Norman D. Radford, Jr., Esq. 
i •, 
.L/ 

F. L. COHAGAN 
VICE PRESIDENT 

Mr. John Seitz, Chief 
Compliance Monitoring Branch 
Pesticides and Toxic Substances 

Enforcement Division 
Environmental Protection Agency 
401 "M" Street S.W. 
Washington, D.C. 20460 

Dear Mr. Seitz: 

August 20, 1981 

In response to Mr. A. E. Conroy's letter of May 27, 1981, and as a follow-up 
to our letter of June 22, 1981, the following information is provided on that 
portion of Texas Eastern Gas Pipeline Company and Transwestern Pipeline Company 
systems in which PCB concentrations of SQ_PPM or·more have been found. 

Step 1, as set forth in the May 27, 1981 letter, requests a plan for handl
ing all PCB liquids removed from the systems, including the items listed at the 
top of page 2, as follows: . 

.·• . ·,, .. 

1. A description of the locations from which the liquids were 
being removed. 

Liquids are periodically being drained and collected from: 

a. Gas scrubbers or strainers located on the suction 
side of compressor stations and at other strategic 
locations on the pipeline systems. 

b. Liquid drains, drips.or knock-out devices at gas 
measuring stations on the pipeline systems. 

c. Scraper receiving traps {liquids received in the 
trap with scrapers). 

d. Drainage from valve bodies, orifice fittings, meters, 
piping headers, and other drain points on the systems. 

2. An estimate of the amounts of condensate being removed. 

The amounts of liquids being removed will vary from year 
to year and during the seasons ~f the year. Based on 
available records it is estimated that the following 
quantities of liquids are removed from the PCB contami
nated portions of the systems. 

P. 0. BOX 2521 1:iOUSTON. TEXAS noo, (7"13) 759-4'37 

. . .,. . -

120138'7 
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Texas Eastern: Approximately 125,000 to 150,000 
Gallons per year 

Transwestern: Approximately 40,000 to 50,000 
Gallons per year 

3. A description of the measures being taken to protect workers 
handling any items coming in contact with PCB. ·· 

Measures being taken to protect workers handling any items 
coming in contact with PCB's are as shown on Attachment No. 1. 
This information was contained in Attachment No. 4 of our 
June 12, 1981 reponse to Mr. A. E. Conroy's letter of May 15, 
1981. . . 

. 
4. Procedures you will follow for handling, marking, storing I 

and disposing of the PCB's in accordance with TSCA and the 
applicable Department of Transportation regulations. 

PCB contaminated materials are collected in tanks or drums 
and held for disposal at EPA approved incinerators or land
fills, or by other methods of disposal approved by EPA. 
Methods of disposal for PCB contaminated liquids is based 
on PCB concentration determined by testing. Procedures 
being followed for handling, marking, storing, and disposing 
of PCB's are as shown on Attachment No. 2. This information 
was contained in Attachment No. 4 of our June 12, 1981 re
sponse to Mr. A. E. Conroy'..s letter of May 15, 1981. 

In order that full consideration may be given to all facets of the problem 
in considering alternatives for preventing movement of PCB's into other systems 
(your Step 2), information requested on identification of PCB sources {top of 
page 3) is as follows: 

-1. A complete identification of all sources of the PCB's in 
your system. 

The only source of PCB's on the Texas Eastern and Trans
western systems definitively established to date is the 
PCB lubricant installed in certain gas turbine units 
between 1958 and 1970. 

2. A plan for eliminating the source. This plan should include: 

• A suggested timetable 
• Measures to assure the safety of workers 
• Procedures you will follow for handling, storing, 

and disposing of the PCB's in accordance with the 
law. 

As more fully explained in our June 12, 1981 reponse to 
Mr. A. E. Conroy's letter of May 15, 1981, all gas turbine 
units which contained the PCB lubricant were drained and 
non-PCB 1 ubri cant ins ta 11 ed between 1972 and 1977. PCB 12 0 13 8 8 
concentrations in all units were reduced to less than 50 
PPM of PCB in 1978 {with the exception of one unit in 
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January, 1979), well in advance of the May 1, 1980 regula
tory deadline for achieving this level. However, because of 
an apparent tendency for the PCB concentration to increase 
with time, additional oil changes have subsequently been 
required in most units (some as many as five (5) times) in 
an effort to maintain the PCB concentrations at less than 
50 PPM. Contaminated PCB oils removed from the units have 
been disposed of at EPA approved landfill or incinerator 
facilities in compliance with EPA regulations. Until EPA 
approval of incinerator facilities in March, 1981, storage 
of PCB contaminated oil in accordance with EPA requirements 
was necessary. Such stored PCB contaminated oil has since 
been disposed of at EPA approved incinerators. Measures 
taken to assure safety of workers are given in Attachment 
No. 1. Procedures followed for handling, storing, and 
disposing of PCB's are contained in Attachment No. 2. 

3. A monitoririg plan to assure that the source of PCB's has 
been eliminated. 

Sampling to determine residual PCB concentrations in the 
units will be conducted at approximate six (6) months 
intervals until sampling adequately substantiates the 
feasibility of a less frequent time interval or elimina
tion of PCB contamination. 

' . 
_Infonnation requested in reporting on. the technical alternatives for prevent

ing further movement of PCB's into other transmission or distribution systems 
(Step 2 - middle of page 2 of Mr. Conroy's letter) is as follows: 

., 
1. A description of all possible alternatives for preventing 

movement of PCB's into other systems. 

Texas Eastern is actively researching all available methods 
and technology possibly applicable to eliminating or miti
gating PCB contamination of pipeline systems. Laboratory 
and field testing is being perfonned on any methods that 
appear viable. It is hoped that some viable method of 
chemical treatment will evolve from this research. However, 
to date the only feasible means for preventing movement of 
PCB's into other systems appears to be control and/or eli
mination of the pipeline liquids which act as the medium 
in which the PCB's are transported. For this reason, it is 
felt that the feasible alternatives available at this time 
for the Texas Eastern system are as follows: 

• A. Installation of a high efficiency filter/separator 
at each point where gas leaves the Texas Eastern 
system. 

B. Installation of a high efficiency filter/separator 
at all points where gas leaves the Texas Eastern 1201389 
system, and there is a history of condensate liquid 
removal. 
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C. Installation of high efficiency filter/separators 
at strategically selected central poihts on the 
Texas Eastern system located downstream of original 
source points of PCB's. 

D. Installation of dehydration equipment to minimize 
further spread of PCB's throughout the system by 
reducing the quantity of liquids entering the system 
which are providing a medium for transporting and 
distributing PCB's. 

E. Removal of PCB's by systematic pipeline scraperruns 
utilizing·a flushing medium. 

Since Trariswestern normally only delivers gas to one customer 
downstream of the original contaminating source, installation 
of a high efficiency filter/separator on the main line at the 
delivery point will·serve the combined purposes of all alter
natives except E. 

2. The best available estimates of the cost, effectiveness and 
time needed for each alternative. 

Estimates of Cost 

Texas Eastern Transwestern 

Alternative A $12,050,000 ' ------
Alternative B 7,.750,000 ------
Alternative C 3,761,000 $ 567,000 
Alternative D 18,500,000 . ------
Alternative E I~determinate Indeterminate 

Estimates of Effectiveness 

It is felt that all methods would be effective in time. 
Alternative A would be most effective ·in preventTng movement 
to other systems, but will take the longest period of time 
to implement and the longest period of time of the filter/ 
separator alternatives to achieve ultimate elimination of 
the problem in the Texas Eastern system. Alternative C, on 
the other hand, can be implemented most expeditiously and is 
the most effective method of achieving the ultimate overall 
qbjettive of eliminating contamination in the Texas Eastern 
system in the shortest period of time, thereby reducing the 
continued period of exposure and costs in handling, trans
porting, and disposing of contaminated liquids. Alternative 

. Bis a compromise which 1s neither the most effective nor 
the most expeditious. By providing dryer gas and reducing 
the quantity of liquids entering the system which provide a 
medium for transporting and distributing PCB's, Alternative l?.01090 
D will serve to "dry-up" and minimize liquid flow in the ... 
system, thereby preventing movement of PCB's to other systems. 
Ultimate elimination of residual contamination on the Texas , 
Eastern system would have to be accomplished by pigging and 

...... ·. _ __.,,...,., ···•····•-.• .. --·-•-·· ... 
,·••;, .. : .. 
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drainage and would probably take the longest period of 
time to accomplish utilizing this method by itself. 
However, by reducing the quantity of contaminated liquids, 
the expense, exposure, and other problems associated with 
disposal of contaminated liquids would be greatly reduced. 
Alternative E BI itself is neither an effective nor expedi
tious method and is not always possible in all pipeline 
segments. Alternative E would be most effective in con
junction with, or as a supplement to, one of-the other 
methods. 

Estimated Time.Needed 

Alternative A 

Alternative B 

Alternative C 

Alternative D 

Alternative E 

Install and/or 
Implement 

20 Months 
Minimum 

16 Months 
Minimum 

12 Months 
Minimum 

15 Months 
Minimum 

Already Imple
mented on ex
perimenal basis 

To Become · 
Effective 

Upon in-service 
date at each 
location 

Upon in-service 
date at locations 
where installed 

Upon in-service 
date 

Upon in,;.service 
date 

Indeterminate 

3. Your assessment-of the feasibility of each method. 

Alternative A, B, and Care all considered feasible in 
themselves. Alternative Dis basically more feasible as 
a preventative method than a clean-up method. Alternative 
Eis not considered feasible by itself but pigging is con
sidered a necessary component or supplement to each of the 
other methods. However, utilization of a f.lushing medium 
may or may not be beneficial, or even possible. When used 
in conjunction with filter/separators and/or dehydration, 
pigging alone without a flushing medium would probably 
prove more beneficial than with a flushing medium. 

As previously mentioned, Alternative A would be most effec- lZ01J91 
tive in preventing movement to other systems, but would take 
the longest period of time in which to implement due to delay 
in material procurement and the large number of installations 
to be made. Therefore, not only would movement of contaminated 
liquids continue for a longer period of time, but at a time 
when concentrations are at their highest (diminishing in time 

----~•··•··· ----·-· --·- ··~···--------···· .. ,. 
--:-- .. ·. ·. 
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with liquid removal and drainage of residual concentrations). 
Except for Alternative 8, Alternative A would take the long
est period of time to cleanup the Texas Eastern system, thus 
delaying achievement of the ultimate overall objective of 
eliminating the contamination source and thereby eliminating 
the exposure and costs in handling, transporting, and dis
posing of contamfoated liquids as early as possible. Not 
only would the initial cost of separate filter/separators 
be more, but future operating and maintenance costs would 
be commensurately higher due to the larger number of instal
lations, the additional number of appurtenant storage faci
lities required, larger number of personnel involved, dis
posal problems associated with larger number and broad geo
graphic dispersal of filter elements, and other related
aspects involved. Alternative A would involve approximately 

.189 separate filter/separators with 21 or more locations 
requiring additional storage facilities. 

Alternative B represents basically a selective application of 
Alternative A with filter/separator installations only at 
points where there is a history of condensate liquids removal 
where gas leaves the system. While this method would repre
sent a definite savings in installation costs and would 
achieve a better cost per benefit ratio, the operating and 
maintenance costs would not be reduced corrmensurately, because 
the approximateJ,10 locations involved would still be widely. 
dispersed geographically and 21 o~more locations would still 
require additional storageracilities. Additionally, because 
the behavior of pipeline liquids is sometimes erratic, there 
is no assurance that contaminated liquids would not occur at 
a location without a filter/separator. Based on the same 
rationale as applied to Alternative A, Alternative B would 
be even slower and less effective than Alternative A in re
ducing and eliminating contamination in the Texas Eastern 
system and thereby ultimately solving the overall problem. 
While a feasible alternative, Alternative Bis felt to be 
only a partial solution. 

Alternative C can be implemented in the shortest period of 
time. Thus it is the most expeditious method to mitigate the 
movement of contaminated liquids to other systems. Also it 
is the most effective method to achieve the ultimate overall 
objective of eliminating contamination in the Texas Eastern 
system in the shortest period of time. This would thereby 
reduce the continued period of exposure and costs in handling, 
transporting, and disposing of contaminated liquids. By 
strategically locating filter/separators on the main line 
downstream of original PCB sources (gas turbi.nes that formerly 
used PCB lubricant), Alternative Chas a distinct advantage . 
in that liquids will be removed from the full thru-put of 12Q1J92 
the main line at the points on the system,where PCB concen-
trations are most likely to be the highest (downstream of the 
subject turbines). This will not only provide most effective 
removal of the maximum quantity of liquids, thereby elimi-
nating the medium for transporting and spreading PCB contami-
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nation, but it will also remove the liquids most likely 
to have the highest PCB concentrations. Since gas input 
points downstream of the filter/separator locations are 
minimal and are the only input points where additional 
liquids may enter the system, movement of PCB's to other 
systems is minimized due to the lack of liquids.· Since 
there would be fewer locations involved, with fewer 
liquid storage facilities, the op.erating and maintenance 
costs would be less than that for Alternatives A or B. 
Utilization of Alternative C would also reduce the quan
tity of liquids being transported, both in the pipeline 
and for disposal. Another advantage of Alternative C 
would be the added effectiveness of scraper runs in 
conjunction with filter/separator installations because. 
of more effective liquid removal due to full flow filter/ 
separation. 

Excep·t fo.r Alternative C, Alternative O could be implemented 
in the shortest period of time. Presently, as uncontaminated 
liquids· entering the system are transported, they may become 
contaminated and act as a medium for transporting and distri
buting PCB's throughout the system. Not only does this pro
vide a continuing means of spreading PCB contamination in 
the Texas Eastern system and movement of PCB's to other sys
tems, but it provides a continuing source of potential expo
sure and expense of disposal because of the continuous supplY. 
and volume of contaminated liquids requiring removal and dis
posal. Installation of denydration equipment at the largest 
liquid input point on the system will provide dryer gas and 
reduce the quantity of liquids which provide a medium for 
transporting and distributing PCB's in the system. Alterna
tive D by itself is basically more of a preventative program 
than a clean-up program and would require a pigging and 
drainage program in conjunction with it (as would Alternatives 
A, B, and C) to accomplish elimination of PCB contamination 
in the system. However, the dry condition of the gas and the 
reduction in the quant_ity of liquids being transported would 
enhance and expedite elimination of system PCB contamination 
utilizing pigging and drainage. Additionally, potential ex
posure and expense of disposal would be greatly reduced. An 
added benefit to this approach would be a reduction in the 
quantity of liquids (although uncontaminated) obtained due to 
retrograde condensation where pressure reduction occurs, par
ticularly at customers meters. The largest contributor of 
liquids in the Texas Eastern system is the offshore Cameron 
area system. By installation of proper facilities, liquids 
from the Cameron system can be removed before they reach Gillis 
Station, where split flow occurs and the liquids are dispersed 
to main line systems. Reduction in dew points from a nominal 
seven (7) pounds per MMCF to three (3) pounds per MMCF by in- .. ~-
stallation of dehydration equipment at Grand Chenier Station120lJ9J 
will remove an estimated 321 gallons per day (or 117.165 gal-
lons per year) of uncontaminated liquids entering the system. 
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Texas Eastern has been experimenting with Alternative E using 
methanol alcohol, diesel fuel, and clean condensate as flush
ing mediums. While this method has met with some degree of 
success, the results do not justify utilization of this method 
by itself as a means of preventing movement of PCB's to other 
systems or as a means of cleaning up the system. For one 
thing, such a program must, of necessity, originate on the 
upstream end of the system and progress downstream, otherwise 
incoming liquids will recontaminate the cleaned segments. 
This would be a prolonged process to achieve decontamination 
of the entire system. Secondly, it is not possible to perform 
such runs in some locations without installing additional 
scraper trap facilities and/or utilizing temporary receiver 
tanks, a potentially-hazardous operation. Additionally, a 
limitation exists on the quantity of flushing medium that can 
be utilized in on-stream scraper runs. Also, the more flush
ing medium utilized the more liquid there is to be disposed 
of, at considerable expense stnce the flash point usually 
dictates disposal by incineration. However, scraper running, 
with or without a flushing medium as conditions dictate, can 
be used to great benefit in conjunction with filter/separator 
or dehydration equipment. 

4. A discussion of the potential for human and environmental ex
posure to PCB's of each method. 

The method utilizing the fewest personnel at the least number' 
of liquid collection, transportation, and disposal locations 
will provide the least potential for human and environmental 
exposure to PCB's. Alternative A would require one or more 
people at every location at which gas leaves the system. It 
would also require activities related to the handling, trans
portation, and disposal of PCB at every such location. Simi
larly the number of people and activities involved unter Al
ternative Band C would be directly related to the number of 
filter/separator locations involved. Alternative D would re
quire personnel to operate and maintain the equipment but no 

'potential for human and environmental exposure to PCB's would 
exist due to location in the uncontaminated portion of the 
pipeline system. Alternative E would utilize the largest 
number of personnel, involve the widest range of activities, 
involve the greatest number of geographic locations, and pre-

. sents the greatest potential for human and environmental 
exposure if a flushing medium is used. Of the above alterna
tives, it can be seen that Alternative D offers the least 
potential for human and environmental exposure, with Alterna
tive Coffering the next least potential. 

PROPOSAL 
1201

,., n I! 
J ti'¼ 

In view of the above, Texas Eastern and Transwestern hereby propose for EPA 
consideration, implementation of a plan based on a combination of Alternatives C, 
D, and E for prevention of movement of PCB's to the systems of other companies 
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and elimination of PCB's from the Texas Eastern and Transwestern systems. 

The plan consists of the installation of high efficiency filter/separators at 
a minimum of four (4) locations and installation of dehydration equipment at one 
(1) location on the Texas Eastern system, and the installation of a high effi
ciency filter/separator at one (1) location on the Transwestern system, as shown 
on the attached system maps identified as Attachment No. 3 and No. 4 respectively. 
Filter/separator locations proposed on the Texas Eastern system are ~pa~~in, Texas; 
D.t!r..ne..JlM.Q_; ~e.b..~l!Q.nJ.~~Jtion 161. Ohio; and Lambertville, New Jersey compressor 
stations. Dehydration equipment is proposed at Grand Chenier Stati..9Jl.• A filter/ 
separator is proposed at the Needles, Arizona measurement station on the Trans
western system. 

The equipment proposed to be installed at these locations are fi1ter/separators 
manufactured by Peerless Manufacturing and Perry Equipment Company {Peco). The 
filter/separators are two stage with the inlet gas passing through filters to ag
glomerate the small droplets and then the vane separator to remove the agglomerated 
liquids. The Peerless filter/separator is guaranteed to remove 100 percent of all 
droplets 8-10 microns and larger and 99.5 percent of those droplets sizes 1/2 to 
8 microns. The Peco unit is guaranteed to remove 98 percent of all liquids and 
soHds one micron and larger with 99.9 percent overall removal efficiency. 

It is proposed that a modified Alternative E pipeline liquid cleanup program 
utilizing on-stream pigging, with or without a flushing medium as conditions war
rant or permit~ and periodic draining of valve bodies, orifice meters, etc. will 
be conducted in conjunction with operation of the centralized filter/separators 
and the dehydration facility. · · 

It is estimated that installation of the filter/separators can be accomplished 
within approximately one year and the dehydration equipment within approximately 
15 months from the date of approval of this plan by EPA. Estimated costs of the 
facilities is as follows: 

Texas Eastern filter/separators 
Texas Eastern dehydration equipment 

Sub Total 
Transwestern filter/separator 

Total 

$ 3,761,000 
8,500,000 

12,261,000 
567,000 

$12,828,000 

Procedures that will be followed to assure worker safety and for handling, 
marking, storing, and disposing of PCB's are as contained in Attachment No. 1 
and No. 2 respectively. 

,Effectiveness of the program will be monitored by periodic sampling of pipe
line liquids for PCB's. The results of the sampling can be reported to EPA. 

We trust this will provide you with the information requested in Mr. A. E. 
Conroy's letter of May 27, 1981. We will be glad to meet with you to further 
discuss any aspects of the program as you may desire. We stand ready to initiate 
this program upon your approval. 

Sfocerely, 

?' L d4CAO~ 
F. L. ~~;-~ 

1201095 
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ATTACHMENT NO. 1 

TEXAS 6 
EASTERN INTEROFFICE CORRESPONDENCE 

TO: F. L. Cohagan CO/DIV R i s k Mgmt/Sa f e t y 

FROM. w: W. Bednarsky~ DATE January 29, 1981 

SUBJECT: Safe Practices and Protective Equipment To Be Used In 
Handling PCB-Contaminated Materials 

Jobs may be performed where employees could be exposed to pipeline 
material possibly containing PCB. Such jobs could include removal 
of scrapers from scraper traps and pump-out of distillate storage 
tanks. In these cases, use of the personal protective equipment 
and clothing recommended below and adherence to the following re
commended safe practices should protect our employees from PCB 
hazard. 

Protective Eguipm~nt and Clothing 

1. #8712 3M Organic Vapor Respirator 

2. #KlOO Kaycel Coverall with El~stic Wrist and Ankle 

3. t749 SR 14" PVC Heavj Outy Glcves 

4. #1400 Tingley Over-the-Shoe Boot 

5. 1.150 Encon Goggle (or ~quivalent) 

Safe Practices 

~espirators. coveralls, gloves. boots. and goggles 
should ~e used or.ly for the duration of or.e job at 
one location. If any ~rticlj b~c;~es soiled beycnd 
use, it should be properly discarded and ~aplaced. 
After use, protective ~quip~ent and clothing should 
be pl~ced in fiber dru~s for stora;e. 

' Cloth rags sho~ld be usad to s~ak ~P di,tillat~ from 
non-porous surfiuc~s inc1uding scr~;Jrs if th:y :re . 
to be t r a n s po r t;e d fr ~ m the i r.~ .. , :: d i c t e j o b s i. t e • U s e d 
r a gs s hi:, u 1 d be \P 1 a c ~ d i n f i be r d ,·um s for. s tu i" ~ ; e . 
If distill~te ;g~·ks into soil ~ro~~d the j~b sit~. 
t;,e --:~nt:l;:;i:1:?~2d soi1 shi,uld !.i: ::;..,:,;,:j .:~d :'1.-::;,d· 
i n f i be r d r ~ :~ s • 

120 D96 
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I FROM: 

I 
SUBJECT: 

; 

F. L. Cohagan 

w: w. Bednarsky~ 

1:IMENT NO. 2 

Sheet l of 7 

INTEROFFICE CORRESPONDENCE 

CO/DIV. Risk Mgmt/Safety 

DATE: January 29, 1981 

Safe Practices and Protective Equipment To Be Used In 
Sampling Distillate That May Contain PCB 

I The following personal protective equipment should be used by 
employees when drawing samples of pipeline distillates that 

. may be contaminated with PCB's. In addition, adherence to the 

l
safe practices outlined below should protect our employees 
from PCB hazard. 

I 
I 
I 
I 
I 
I 
I 
I 
I 

Personal Protective Equipment 

1. 18712 3M Organic Vapor Respirator 

2. 1749 BR 14" PVC Heavy Duty Gloves 

3. #160 Encon Goggle (or equivalent) 

Safe Practices 

Employees taking samples should wear the personal 
protective equip~ent described above. As long as 
as this equipment shows no visible soiling or 
contamination, it could be used on successive 
samplings. However, if any article becomes vi
sibly soiled, it should be placed in a heavy duty 
plastic bag with twist tie and transported to the 
nearest PCB storage site on Company property. 

Each employee drawing samples of pipeline distillate 
that may contain PCB's should wash immediately with 
soap and water if the distillate contacts his skin. 
Employees should also wash thoroughly before eating 
or sr.;oking and ugain at the end of the work ·day. 

.~B:JET:hl 

I 
I 
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Sheet 2 of 7 
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page 2 
January 29, 1981 
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·For proper storage of PCB-contaminated materials, 
see procedures outlined elsewhere. 

If an employee's skin contacts PCB-contaminated 
material. he should wash immediately with soap and 
water. All employees working around PCB should 
wash thoroughly before eating or smoking and again 
at the end of the work day. 

When handling distillate possibly containing PCB, 
employees should treat the distillate as a flammable 
liquid, observing usual restrictions for controlling 
flammability hazard. 

The Safety Department will sample for airborne PCB as necessary 

I 
during these operations. Results of PCB sampling wi11 be per
manently filed in the Safety Department and will be available 
to Gas Operations. ~ 

I 
lwws:JET:hl 
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l •~cm-!ENT NO. 2 

Sheet 3 of 7 

TEXAS 6 
EASTERN INTEROFFICE CORRESPONDENCE 

CO/DIV. R;sk Mgmt/Safety 

DATE. January 29, 1981 

TO: 

FROM: 

SUBJECT: 

Mr. F. L. Cohagan 

w·. W. Bednarsky ~ 

Procedure for Storage of Flammable Materials 
Containing PCB's - Large Quantities 

Flammable and combustible 1;quids in excess of that 
permitted in inside storage rooms (see procedure for 
storing small quantities) shall be stored outside of 
buildings. 

Storage of containers (not more ·than 60 gallons each) 
shall not exceed 1,100 gallons in one area. Areas 
shall be separated by a 5-foot clearance. Areas of 
storage shall not be nearer than 20 feet to a building. 

The area shall be surrounded by a curb or earth dike 
at least 12 ;nches high. When curbs or d;kes are used, 
provision shall be .made for draining off accumulations. 
of ground or rain water o~ spills of flammable or com
bustible liquids. 

Storage areas shall be kept free of weeds, debris and 
other combustible material not necessary to the storage. 

Adequate precautions shall be taken to prevent the 
ignition of flammable vapors. Sources of ignition in
clude but are not limited to open flames, lightning, 
smoking, cutting and welding, hot surfaces, frictional 
heat, static~ electrical, and mechanical sparks, spon
taneous ignit;on ;ncluding heat-producing chemical re
actions, and radiant heat. 

Hot work such as welding or cutting operations, use of 
spark-producing power tools, and chipping operations 
shall be permitted only under supervision of an indivi
dual in responsible ch!rge. 

Maintenance and operating practices sha11 be in 5ccord
ance with established procedures which will tend to 
control leakage and prevent the accidental escape of 
flammable or co~bustible liquids. Spills ~hJll be 
cleaned up promptly. 

1201u.9 
I 
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Hr. F. L. Cohagan 2 

)"".,.A.CHMENT NO. 2 

Sheet 4 of 7 

January 29, 1981 

Leaking containers shall have the contents transferred 
to an undamaged container. The leaking container should 
be retained in the storage area for proper disposal of 
containers that have been used for storage of PCB's. 

Transfer of flammable liquids from one container to 
another shall be done only when containers are elec
trically interconnected (bonded). 

Smoking shall be prohibited except in designated locali
ties. If storage area is outside of ~reviously designated 
no smoking area "No Sm6king" signs shall be conspicuously 
posted and no smoking is to be permitted within 100 feet 
of flammable material. 

At least one portable fire extinguisher (30 lb. dry 
chemical) shall be located not less than 25 feet nor 
more than 75 feet from the flammable liquid storage area. 

Materials containing PCB's when heated to decomposition 
emit highly toxic fumes. Extinguishment of these 
materials should not be attempted without the use of 
self-contained breathing equipment. 

WWB:CGC:mk 
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TEXAS 6 
·eASTERN 

TO: Mr. F. 

FROM: w·: w. 
L. Cohagan 

Bednarsky~ 

SUBJECT: Procedure for Storage of 
PCB's - Small Quantities 

. . .'TACHMENT NO. 2 

Sheet 5 of 7 

INTEROFFICE CORRESPONDENCE 

CO/DIV. Risk Mgmt/Safety 

DATE: January 30, 1981 

Flarr:rriable Materials Containing 

No more than 25 gallons of flammable or combustible liquids shall 
be stored in a room outside of an approved storage cabinet. Quan
tities of flammable and combustible liquid 1n excess of 25 gallons 
shall be stored in an acceptable or approved cabinet. Not more 
than 60 gallon·s of flammable or combustible liquids shall be stored 
fn any one storage cabinet. Not more than three such cabinets may 
be located fn a single storage area. 

Electrical wiring and equipment located in inside storage rooms 
shall be approved for Class I Division I Hazardous Locations. 

Every inside storage room shall be provided with either a gravity 
or a mechanical exhausting system. 

. 
In every inside storage room there-shall be one clear aisle at 
least 3 feet wide. 

Flammable or combustible liquids incidental to the principle 
business shall be stored in closed containers. 

Open flames and smoking shall not be permitted in flammable or 
combustible liquid storage areas. Cabinets shall be labeled in 
conspicuous lettering, "Flammable° Keep Fire Away." 

I Maintenance and operating practices shall be in accordance with 
~stablished proceduras which will tend to control laakage and pre 0 

vent the accidental escape of flammable or co~bustible liquids. I Spills shall be cleaned up promptly. 

At least one portable fire extinguisher (30 lb. dry chemical) shall 

I be located outside cf but not more than 10 feet fr:im the door open
ing into any room us~d for storage. 

At least one portable fire extinguisher (30 lb. dry chemical) must 
~e located not less than 10 faet, nor nore than 25 feet, from ~ny 
ilam~Jble liquid storage araa locatad =~tsid2 of a stor~ge r,om 
~ut 1nsida a building. 

I 
I Materials containing PCB's when heated to decomposition emit highly 

toxic fumes. Extin;uishment of these materials should not be ~ti t~mpted ~it~out the use of ~elf-contained breathing equip~~nt. 

t.'\~8: CGC: cm 

I 
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FROM: 

S6 
TERN 

F. L. Cohagan 

w: W. Bednarsky ~ 

·B ~- \CIDiENT NO. 2 

Sheet 6 of 7 

INTEROFFICE CORRESPONDENCE 

CO/DIV- R i s k Hg mt/Sa f et y 

DATE January 2 9 • 1 9 81 

SUBJECT: Shipment of Small Quantities of Flammable Liquids 
Via Common Carrier 

The shipping of flammable liquids via common carrier is regulated 
by the Department of Transportation in 49CFR Parts 172-173. In 
general. shipping of limited quantities of flammable liquids are 
excluded from the packaging specification tequirements of these 
regulations. Please refer to the following guidelines when 
offering flammable liquids with flash points above 73°F for 
shipment via common carrier. 

GUIDELINES 

Samples offered for shipment on a passenger carrying 
aircraft should be in metal containers not over one 
(1) quart capacity, packed in strong outside containers 
such as DOT 12B specification c~rdboard ~exes. Only 
one (1) container of one (1) quart capacity is allowed 
per package. · 

Samples offered for shipment on a cargo only airc~aft 
should also be in metal contain~rs not over one (1) 
quart capacity, packed in strong containers. When 
shipping on cargo aircraft, however. each package may 
contain up to ten (10) gallons of flammable liquid. 

Whether offered for shipment on passenger or on cargo 
aircraft, the outside package should bear la~els indi
cating "flammable liquid." These labels are available 
through local vendors. 

A final requirement for ship?ing via aircraft is the 
completion of the "Shipper's Certification for Re
stricted ~rticles." 7his form, furnished b~ the 
carrier upon requ?st, is our ~2ans of inforffi~ng the 
carrier of the prop~r shipping r-=~e, class, qu~ntity, 
and flash point of the articles offered fer shiprn?nt. 
For patroleum distill~te thi fl~sh ~aint should ~e 
shown as "above 730F." 
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F. · L. Cohagan 
Page 2 
January 29, 1981 

\TT 4 CHMENT NO. 2 .,. -
Sheet 7 of 7 

The requirements for shipping small quantities of 
flammable liquids by ground transportation carrier 
are essentia1Jy the same as for shipping by air~raft~ 
The individual carrier should be contacted in advance 
to obtain the necessary shipper's certification forms. 

WWB:JET:hl 
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TEXAS6 
EASTERN 

I 

Transmission Corporation 

WILLARD T. YOUNG 
MANAGER 
ENWIONM£NTAL CONTROL 
ENGINEERING SERVICES DIVISION 

Mr. Terry T;llman 
Texas Department of Water Resources 
Solid Waste Section 
P. 0. Box 13087, Capitol Stat;on 
Austin, TX 78711 

Dear Mr. Tillman: 

( 

August 13, 1981 
OUR REF:. 449-81 

Please find attached Industrial Solid Waste Management Inventory forms 
for our Transwestern's Halley Plant and Pyote Plant. These notifications 
are in accordance with I 156.22.01.106 of the Texas Department of Water 
Resources Industrial Solid Waste Management Regulations which requires 
any person who generates industrial solid waste to notify of such activity. 

If there are any questions concerning these submittals, please contact 
Anita Cuevas at {713) 759-5318. · 

ANC/ds 
Attachments 
bee: s. M. Dougherty w/attachments 

Dr. D. H. France 
W. G. Marks 
G. o. Moe 
Gerald Walker w/attachments✓. 

P.O. BOX 2521 HOUSTON, TEXAS 77001 (713) 759-3131 
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TEXAS DEPARTMENT OF WATER RESOURCES 

INDUSTRIAL SOLID WASTE MANAGEMENT INVENTORY 

RETURN TO: 
TEXAS DEPARTMENT OF WATER RESOURCES 
SOLID WASTE SECTION 
P.O. BOX 13087, CAPITOL STATION 
AUSTIN, TEXAS 78711 

INSTRUCTIONS PLEASE RETURN WITHIN 30 DAYS 

PART I: PART I is to be completed by everyone and begins on Page 2. An explanation for each item follows: 

A. If your firm generates industrial solid waste as defined b,• 1 •TDWR rules, check the box marked "yes" and complete both PART I and 
PART II of the Inventory. If your firm generates no -te, check "no"' and complete only PART I. 

B. Give the name, the Texas mailing address (P.O. Box, City, State, Zip Code) and the physical location address (Street, City, State, Zip Code) of your 
company. Also give _tha mailing address of your firm's administrative or operational headquarters. if different. 

C. Give the address, city, county and zip code of any -te disposal site owned and/or controlled by your company which is not the same as, but is 
within 50 miles of your plant. 

D. Give the total number of persons employed at your plant. 

E. Give the name, title, area code and telephone number of the person TDWR should contact in regard to your company'i solid waste disposal activities. 

F. Give the numbers of any permits previously issued to your company by TDWR or by the former TWQB !Industrial Wastewater Discharge or No 
Discharge Permits; Injection Well Permits, etc.I 

G. Describe the goods produced or services provided by your company at the plant site. 

H. Sign and date the Inventory certifying that the information you have supplied is both accurate and complete. 

PART II: PART II begins on page 3 and continues through page 4. If your company is an industrial solid waste generator, you should complete items A•K 
for each waste you produce. Space is provided for listing six 161 wastes. If you should need more space, you may duplicate the blank form and/or attach any 
additional irlformation as needed. An explanation for each item follows: 

A. In the fim blank, give the sequence number of the waste; in the second blank, give the total number of wastes to be listed. For example: if you 
generate 2 wastes, the first waste listed will be waste no. 1 of 2; the second waste listed will be waste no. 2 of 2, etc. 

B. If it is available to you, give the S.I.C. Code for each manufacturing process as given by the Standard Industrial Oassification Manual. 

C. Check the box indicating the form of the waste. If the waste is a sludge (part liquid, part solid), give the percentage of solids contained in the sludge. 

D. Give an estimate of the average amount of each waste produced each month and check one box to indicate the unit of measurement employed. 

E. Check one box to indicate whether the waste is primarily organic or inorganic. 

F. Enter data requested indicating characteristics of waste material and indicate type of unit or measurement used, if applicable. Indicate if waste is 
reactive by checking YES or NO. 

G. 

H. 

Give a dncription of the waste material, detailing all major components. 

Indicate if the waste is "hazardous", as defined by the U.S. Environmental Protection Agency, by checking YES or NO. 

I. Indicate the number of times per·month the waste is shipped off-site. 

1202007 

J. If the waste is stored, treated or disposed on-site, or if the waste is recovered for use or sale, check the on-site box and any other boxes indicating 
whether it is stored, treated, recovered or disposed. Note: "On-site" means within the property boundaries of a tract of land owned or effectively 
controlled by the waste generator or within 50 miles of the faciiitv where the waste is produced. A disposal operation shall not be considered 
"on-site" if the waste is collected, handled, stored or disposed with wastes from generating points under different ownership. 

K. Describe lin detail)~ facility involved in the on-site management of the waste named in letter G. above, giving facility types, sizes and capacities. 

"DWR-0080 (Aev. 8·11-80) 
'age 1 of 4 



---------'\(.----------, 
PART I GENERAL INFORMATION 

A. Does your firm generate Industrial ~lid Waste(sl as defined i • •••TDWR Rule_A!t1MIQW1• t:,enu•~ 
~ Yes O No 

,____,._____ 
a. Company Name TRANSWESTERN PIPELINE COMPANY ,_ PYOTE PLANT AND STATION 

-·-···· 

Plant. P.O. Box P. 0. Box 320 Pyote TX 79777 
P.O. Boa Ci1y Suite Zip 

Pla~t. Street Address From Pyote: S on Hwy 1927 for 7 mi 1 es, 
Aaa,... · then E 2 mi 1 es to site c11v 

TX 79777 
Sui1e Zip 

Headquarters (if other than above): 

P. 0. Box 2521 , 1221 McKinney Houston TX 77001 
P.O. Boa/SUN\ City State Zip 

C. Give the location of any disposal site(sl_ controlled by your firm other than plant or manufacturing site listed in Section B above: 

1.Puckett Plant Fort Stockton Pecos TX 79735 
Loc.tlon Ci1Y County Suite Zip 

2.Keystone Pl ant Kermit Winkler TX 79745 
LoGetion City County Suite Zip 

3, 
LoGetion City County Su_te Zip 

D. Number of persons employed: 30 

E. Parson to be contacted regarding solid waste management: 

_ Willard T. Young, Manager, Environmental Protection Phone: 713/759-5355 
Name Title ArN Code Telephone Number 

F. Give numbers of any TOWR permits, orders, etc. held, or applied for, by your firm (speeify·type): 

heries Gas Treatment Plant, Hemphill Co., 
.• - no num ers receive ye. 

G. Nature of business and/or description of products manufactured: Natura 1 gas treatment p 1 ant and pipe 1 i ne 
compressor station 

H. I certify the information herein is complete and accurate to the best of my knowledge: 
1202v08 

I 



. ' I . c.· 
PYOTE PLANT 

I PART II : WASTE INVENTORY 

WASTE DESCAIP.TION DISPOSITION ' 

IA. WASTE NO 1 OF 3- . L SIC CODE (if known) 49,, I. NUMBER OF OFF-IITE WASTE SHIPMENTS 
mMDRIH: guactec]~ 

C. F0RII: (chick one) D. Quantity 11Mrltld per month: J. □ ON-SITE WASTE MANAGEMENT - NA 
□ Solid saaa (11aimatld) · FACILITY USE: □ Stora11 □ Tratm1nt 

. ----

I ~ Uquld IX! pllo• □ Recovery □ Dispoal □ pounda □ cubic y1rdl 
□ G■ 
□ Sludge/Slurry "mlid L Pndomi111ttly: □ orp11ic ~ lnorpnic K. FACIUTY DESCRIPTION: (indicate Type, Sin, Capacity) 

NA 
..... 

pH..l.J 
concrete lined surface iMQoundment 

1 F. CHARACTER~mcs: Toxicity CLDso, LCso, LDLo) 
.. 100'] x 34 '·w x 6 'd Solubility NA · (g/100g Hi0) Corrosion ~s (mm/yr) 

Flllh Point gQ. S °C . R•C1iwW111a? □ Y• IJ,1 No la. DESCRlffl0N (meiorcompon1n11): water and liguid hldrocarbons · 
~epaI:a:ted fx:cm ca:tux:al gas 

E- IS THIS A HAZARDOUS WASTE AS DEFINED BY THE U.S. EPA? □ YES IX! NO 

A. WASTE IQ. . 2 OF J L SIC CODE (if known) ~922 I. NUMBER OF OFF-SITE WASTE SHIPMENTS 

l. FORM: (dl1ck 0111) 

mflt1J1JJN: Q11ac:tec]Jo! 

D. Quantity 11111rat11d per month: J. C ON-SITE WASTE MANAGEMENT- NA 
□ Solid 32□□ Catim111d) FACILITY USE: Cl Storage □ Tratm1nt 

I al Liquid _ .. ~ 11110 .. □ pounds □ cubic yards .. □ Recowry □ Disi,o■I 

□ 611 
· □ Sludge/Slurrr-·· ·· "solid · E. Pndominately: □ organic·-~ iriorgilnic I. FACILITY DESCRIPTION: (indicata Type, Sire, Capacity) 

J. CHARACTERlfflCS: Toxicity NA (LD50, LCso, LDLo) pHJ.0.....3 
concrete Jioeci surface imprnmdrneo:t 
;a•, x sa•w· x 6'd Solubility NA ·· · · (g/100g HaQ) Cofflllion NA (mm/yr) 

Flllh Point 90.5 oc RnC1iw Wlltl? ClY■ ~ No 

I 
J. DESCRlmON (major compon1n11): ecgjce cocm ~aste watec 

H. IS THIS A HAZARDOUS WASTE AS DEFINED BY THE U.S. EPA? □ YES IJ ND 

t. WASTE NO. J OF 3 I. SIC CODE (if known) 4922 I. :lOf l.i:~ OFF.SITE ~ASTf SHIPMENTS . : guar er y_ . 
.... FOAM: (chick one)· D. Quantity ffln1ratld per month: J. □ ON-SITE WASTE MANAGEMENT - NA 
~ Solid 0 (lltim111d) FACILITY USE: Cl StDl'III C Trutm1nt - ·-

I 
C Liquid □ pllam ~ pounds □ cubic yerdl Cl Rocawry □ Dilpoal 
C Ga 
□ Sludp/Slurry "aolld I. Prtdomlnltlly: C organic Cl inorganic IL FACILln DESCRIPTION: (indicate Tv,1, Sill, C1p1eity) 

NA 

I F. CHARACTERISTICS: Toxlchy ~8 (LO•• LCso, LDLo) pH,M_ 
12020°9 NA NA Solubility (g/100g Hi0) Carrlllion (mm/yr) 

Flllh Point NA oc R11ctiwt WIiia? C Ya ~ No 

I I. DESCRlfflON (major compon1n11): poten.tially ignitable amini · 
fi 1 ters 

/ 
,,,--~ 

., . J• IS THIS A HAZARDOUS WASTE AS DEFINED BY THE U.S. EPA? , ~ YEI C NO' 
DWA•0CIS0 IAev. 8,11.-01 · 

- ' ._._., ......... , -· ... _. .... ····: :-" •, .. .... : .. ·••:•··•·" ............... . 
. ··· ... 
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(-------.(-------, 
PART I : GENERAL INFORMATION 

A. Does your firm generate Industrial Solid Waste(s) as defined i1 • •••TDWR Rule.A.I Uta~•• f'Wl!tt1111lt 
~ Yes □. No 

a. Company Name TRANSWESTERN PIPELINE COMPANY - HALLEY PLANT 

Plant. P.O. Box -P Q, Box 1059 Kprmi t . IX 79745 
P.O. Box City State Zip 

Pla~t. Street Address ... E ... r ... o~m'-:--""K.._e .... rro ...... j t..__· _s.....,.a .... 0 ....... H ... w~y. ....... ] .... 8 ....... £ ... 0 ... r_] ... O ...... rn ... , ... • ]u;e;..;;S1.4,.,_ _____ ~---
Addreu turn 1 eft on Ranch Roadc1tv 

TX 79745 
State Zip 

. Headquarters (it other than above I: for 3 mi 1 es to site. -

.P. 0. Box 2521 , 1221. McKinney Houston TX 77001 
P.O. Box/StrH1 City __ Sl■lll ZiQ 

C. Give the location· of any disposal site(s) controlled by your firm other than plant or manufacturing siJe listed in Section B above: 

1_Puckett Pl ant Fort Stockton Pecos TX 79735 
Location C:lty County State Zip 

2.Keystone Pl ant Kermit Winkler ·TX· 79745· 
Location C:lty County Sute Zip 

3. 
L.ocation C:ity County Sute Zip 

D. Number of persons employed: ]5 

E. Person to be contacted regarding solid waste management: 

· Wi 11 a rd T. Young. Manager. Envi ronmenta 1-···protect ion Phone: 713/759-5355 
Neme Title Ara Code Telepflone Ill umber. 

F. Give numbers of ~_ny TOWR permits, orders, etc. held, or applied for, by your firm (specify·typel: 

heriri~ Gas Treatment Plant, Hemphill Co., 
•• - no num ers receive ye. 

G. Nature of business and/or description of products manufactured: Natura 1 gas treatment p 1 ant 

H. I certify the information herein is complete and accurate to the best of my knowledge: 

Environmental Protection 

I 
- .. -· .... , .. __ :-:· ..... ::.···· .. :-··,• ... , .... , .. ~ .. -., · . 

... . : . ·,:·. ·.' .. :, .... ,. ·: ... ,· 
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HALLEY PLANT 
I PART II : WASTE INVENTORY 

I WASTE DESCRIPTION 

A. WASTE ND.,_1 __ of __ 2__ L SIC CODE (If known), _ _...,49..,21,,,12 ____ _ 

I C. FD RM: (check one) 
□ Solid 
II Uquid 

D. Quantity generated per month: 
58QQ - (■1ima1Bd) 

I OG• 
0 Sludge/Sluny __ "solid E. Predominately: to _organic □ inorganic 

II galloM □ pounds □ cubic yards 

-----------------------------------------~ I F. CHARACTERlfflCS: Toxicity ______ N,,,..,/1_._(LD50,LCso, lDLo) pHi.5. 

Solubility NA (g/100g "20) Corrosion __ N,g.A ____ (mm/yr) 

Flash Point 82 °C Reactive Waste? □ Y• Il No 

I G. DESCRlfflON (majoi'componanu): small Qmrntjties of monoetny]-,, 
amine (MEA) and trtetbyJenegJycoJ CIE:Gl, engi'ne waste 
oil, engine wasn_ water 

I H. IS THIS A HAZARDOUS WASTE AS DEFINED BY THE U.S. EPA? □ YES ~ NO 

I A. WASTE 10._·_2 __ 0F 2 L SIC CODE (if known) __ 4 __ 9a...2 .. 2 __ 

C. FORM: (check one) 
[]Solid 

D. Quantity generated pir month: 
2400 (astima1Bd) 

□ geilona IJ,-pounds· □- cubic yards 

DISPOSITION 

I. NUMBER OF OFF.slTE WASTE SHIPMENTS 
fl8CMINXN~ bi aom1aJ Jy 

J. □ ON.SITE WASTE MANAGEMENT - NA 
FACILITY USE: □ Storagi □ Treatment 

□ Recovery □ Disposal 

K. FACILITY DESCRlfflON: (indica1B Type, Sin, Capacity) 
··-
Concrete surface impoundment 
39 1 x 39' at bottom 
75 1 x 75' , at tnp 
51 depth 

I. NUMBER OF DFF.s!TE WASTE SHIPMENTS 
PER MONTH: ·none 

J. I] ON.SITE WASTE MANAGEMENT -
FACILITY US_E: □ Storage □ Treatment 

□ Recovery g:J Diapaal I - □ -Liquid · · ·-· · - · - ·· 
. .. ..□ Ga ... --·-·-------·---- ...... - --- t---::-__ -~--~--...,.......,....~-~-~--~--~----~---,--=-~., .. -,.,..-+-,-...,....,,,., ____ ...,....--..,.,...--.....,..---..---.,.,.._ -.... . ..,.. __ .,,. .. ,..._ --1 

□ Sludga/Slunv---" solid : E. Predominately: Cl organic I! inorganic 

I F. CHARAmRlfflCS: Toxicity NA (LQ50, LC50, LDLo) pH 2!8.. 
Solubility NA (g/100g ~) Comsion ~A (mm/yr) 

Flash Point NA °C Reactive Waste? □ Ya ~ No 

I a. DESCRlmDN (major components): Fi Jter elements, empty paint 
containers, paper and wood trash 

I H. IS THIS A HAZARDOUS WASTE AS DEFINED BY THE U.S. EPA? □ YES ~ NO 

A.WASTENQ. ___ oF __ _ I. SIC CODE (if known) ____ _ 
I 

I C. FORM: (~eek ona) D. Quantity ganera1Bd par month: 
--------.. _._ (tltim11Bd) 
a gallons □ pounds □ cubic yards 

□ Solidi - - . 
I 

□ Liquid 
□ Gal 
□ Slud~tunv---" solid E. Prldominlttly: □ organic □ inorganic 

I F. CHARACTERISTICS: Toxicity _____ (LDsa, LC50, LDLo) pH_ 
Solubility ____ (g/100g HiO) Corrosion ______ (mm/yr) 

I Flllh Point ___ 0 c Ructive Watt? a Y• a No 
&. DESCRlmON (major componants): ____________ _ 

I 
H. IS THIS A HAZARDOUS WASTE AS DEFINED BY THE U.S. EPA? □ YES □ NO 

K. FACILITY DESCRlmDN: (indicate Type, Size, Capaeitvl 

Landfill i 

~- NUMBER OF OFF.SITE WASTE SHIPMENTS ,ER MONTH: __________ _ 

J. □ ON.SITE WASTE MANAGEMENT -
FACILITY USE: □ Storage □ Tmtmant 

□ Recovery □ Dispoal 

IC. FACI UTY DESCRlntDN: (indicate Type, Sire, Capecity) 
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TEXAS6 
EASTERN 

( 

Transmission Corporation 

WILLARD T. YOUNG 
MANAGER 
ENV1RONMENTAL. C0lffllOL 
ENGtlEERING SEAvlCES OMSION 

Mr. Terry Tillman 
Texas Department of Water Resources 
Solid Waste Section 
P. 0. Box 13087, Capitol Station 
Austin, TX 78711 

Dear Mr. Tillman: 

g 

( 

j --. 

•. • ' I \ 

... ' -··-

July 14, 1981 
OUR REF: 376-81 

I 

! 

Please find attached an Industrial Solid Waste Management Inventory form for 
our Transwestern WT-II facility. 

If there are any questions concerning this submittal, please call Anita 
Cuevas at 713/759-5318. 

ANC/jc 
Attachments 

bee: Stirling Dougherty - w/attachments 
Dr. D. H. France 
Richard Kruse 
W. G. Marks 
George Moe 
Gerald Walker - w/attachments 



Doef your firm generate Industrial Solid Waste(sl • defined in --f I TDWR Rule~..:•nas Illa ·••IU 111•.aa, 
DI Yes ' □ No g . 

. Company Name Icaoswestern Pipe]jne Company - WI-II Statioo 

Plant• P.O. Box P. o. Box 1059 . Kennit, Texas 79745 
P.O. Boa ·c1ty .... Zip 

Plant • Street Address from Kennit· W OD Hwy 302 Kermit Texas 79745 
fof-d~s•m; les, turn right on City ••• Zip 

Headquarters (if other than abovel: Halley Ranch Road for 
2 miles to the site 

P. o. Box 2521 Houston, Texas 77001 
f'.0. Boa/SVNt City ·- Zip 

~ Give the location of any disposal site(sl controlled by your firm other 1han plant or manufacturing site listed in Section B above: 

1. pyckett PJ ant 
LoatlOn 

I 2 __Keystone Pl ant 
L.ocatlon 

Fort Stockton 
City 

Kermit 
City 

Pecos 
County 

Winkler 
County 

Texas 
8111te 

Texas .. ,. 
79735 
Zip 

79745 
Zip 

3.-----------------------------------------L,ocatlon City County ·- ZIP 

. Number of persons employed: ______ _ 

I· Plrson 10 be contacted regarding solid waste management: 

Willard T. Young - Manager, Environmental Protecti«Mlon■: 713-759-5355 
Title Ar• Code Telephone Number 

. Give numbers of any TDWR permits, orders, etc. held, or applied for, by your firm (specify-type): 

I Applications filed - numbers not received yet 

- • Nature of business and/or description of products manufactured: __ N_a_t_u_r_a_l_G_a_s_T_r_a_n_s_m_i_s_s_i _on _________ _ 

I 

H. I 

I 
I 

I .. 

I F Date 

····:·••·<:,·•··.·"'' .. t"'" •• ,. ··-: ............ , ..... ,., ........ . 
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P~RT ~I :<:WASTE INVENTORY 

11,. WAITE ID. 

WASTE DESCRIPTION . DISPOSITION 

l OF J L IIC CODE Of known) !922 I. NUMBER DF DFF-IITE WASTE SHIPMENTS 
Blmal.ltlX Quac:tecli 

11 C. FD~:(dllclt .. ) D. Quantity 91ne,1IIII,.. mcmth: L C ON.SITE WASTE MANAGEMENT- NA 
C Solid 5S0 (lldmmd) FACILITY USE: C Stor■g1 □ Tratm1nt 
&J Liquid fi glilDIII C paunds C aabic yards 0 R....-y C Dilpaal 

11 
CG■ 
0 · Sludgt/Sluny •• ,1c1 E. Pndamin■tlly: 1511 arpnlc . C inarglftlc L FACIUff DESCRlfflON: (indic:ata Type, Sill. Capacity) 

11 •· CHAIW:TElllfflCS: T- II~ 
.... 

(LDso, LC., LDLo) 
concrete 1mdergcmmd tack 

pH~. 
(60'] x 60'w x 5'd) is used to Solubility NA (al100g tlz0) Cornllion· HA (mm/yr) 

Fl■lh Point 85 · •c . RIICliw W■t■? CY■ 19 No 
~ accunrulate the waste for off-site 

dispo·saJ, .. 
11 a. DESCRlfflDN (fflliarcompo1111111): gas pjpelice cacdecsate 

ccc:taining beall.)£ metal · · · · · · ·· · 

I : H. IS THIS A HAZARDOUS WASTE AS DEFINED IY THE U.S. EPA? ti YES C NO 

I 
I. WASTE NO; 2 DF 3 L SIC CODE (if known) . !922 I. NUMBER OF 0FF,SITE WASTE SHIPMENTS 

.. PER MONTH: DCDe 

C. FORM: (dltck 0111) D. Quantity llllll'ltld per month: .&. I] ON.SITE WASTE MANAGEMENT -
□ Solid " - ~ , .. ' ··-. -······ - '. 400 (lltim■tld). · FACILITY USE: ID Stol'IIIII C Tratment 

I ISil Uquid ~ 11110111 C pounds □ aabic yards C RICOWIIV C OilpOIII 
□ G• . 

... --·- -- ·--~ . - ·•· 

C Sludae/Sluny "solid E. Pndamillltlly: C org1nlc Ii Inorganic I. FACIUn OESCRlfflON: (lndica11 Type, Sin, Caplgiiv) 

I ·~ CHARACTERlfflCS: Toxicity tJA·· ..... (LDso, LC•~ LDLo) pHL.2.. 
earthen evaeoration imeoundment 

.. .. . . . 

65'1 x 60'w x S'd 
Solubility UA ·· (g/100g HzQ) Canalion UA (mm/yr) 

I HA •c Fl■lh Point RIICtiw W■t■? CY■ El No 

a. DESCRlffl0N (ffllior componentl): engfoe cccm wash watec 

I \ 

H. IS THIS A HAZARDOUS WASTE AS DEFINED IY THE U.S. EPA? 0 YES 13110 

I I. WASTE ID. 3 OF 3 L IIC CODE (If known) 4922 I. ■UMBER OF OFF.SITE WASTE SHIPMENTS 
PER MONTH: none . .. . 

C. FORM: (dltck om) D, Quantity 91-■11d per month: .&. I] ON.SITE WASTE MANAGEMENT -
l!I Solid 300 (lstimmd) FACILITY USE: C Stor1g1 C Tratmant 

······ 

I 
C Liquid [l 91llo111 m pounds 0 cubic yards C RICOVlfY ID 0ilpoal 
CG• 
□ Sludge/Stun,. 1'•11d E. Prtdomillltlly: C Dfglnic DI lnDfllnic I. FACIUn DESCRlfflDI: (indlCltl Type, Sin, Capacity) 

I F. CHARAmRlfflCI: Toxicity NA pHUA_ 
JandfiJJ 6'w x 20'] x 5'd 

(LD., LC•• LDLo) 
tiei~14 Solubility HA (g/100g tlz0) Corrolion HA (mm/yr) 

Fl■lh Point HA •c RIICtlwW•? CY■ !I No 

I. DESCRlffl0I <mai• compDMlltl): tl'!asb fj]tecs 

I 
I 

-

H.11 nus A HAZARDOUS WASTE Al DEFINED IY THE U.1. EPA? I TDWR-0080 (Row. 8•1NDI 

CYEI CJ 10 

----- ~--- ... ., ... ____ _ 
._. ,,. 
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TRANSWESTERN 6 
Pipeline Company 
A TEXAS EASTERN COMPANY 

F. L. COHAGAN 
VICE PRESIDENT May 21, 1981 

Mr. Greville L. Way, Chief Gas Engineer 
Public Utilities Commission, California 
California State Building 
San Francisco, California 94102 

Dear Mr. \\'ay: 

This is to acknowledge receipt of your letter dated ~ay 13, 
1981 concerning sampling of pipeline liquids for possible PCB 
content. 

Since the reported occurrence in the New York City area, 
Transwestern has participated in several joint meetings with 
Federal Environmental Protection Agency (USEPA), Federal Energy 
Regulatory Commission, Interstate Natural Gas Association of 
America (INGAA), and other interstate gas transmission companies 
concerning the possibility of PCB's in pipeline liquids. 
Transwestern is actively participating in a national sampling 
program utilizing standardized procedures and a quality assurance 
program established by USEPA. 

Transwestern's program does include sampling of liquids from 
our gas pipelines entering the State of California. Results of 
these samples will be made to USEPA for correlation with data 
from other gas companies, including distribution companies. 
Should results indicate a need, I am sure additional samples will 
be taken. 

We understand from this extensive and comprehensive nation
wide program, managed by the USEPA, results are expected to be 
obtained that will satisfy your desires for information concerning 
PCB's as it relates to the State of California. 

bee: Messrs. B. C. Andrews 
L. H. Clark 
J. D. Head 
H. H. King 
R. E. Moore's Office 
J. T. Verkler 
F. Wichlep 
J. C. Williams 

Very truly yours, 

w • ~·o. lBiPM, HOUSTON. TEXAS 11001,1131159.4431 

G. H. Ewing 

• 
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A00RE5S ALI. COM'MU'-ICATIONS 

TO THC COMMt&••ON 

CALl,-Olt .. fA STAT~ BUll.01HG 

6AN F'IIIANCISCO CAL1rOAN1.ti 9•10-2 

Tl~E~MONC 1•1!. 9!,. 1938 

If ublir lllttlities Q!ammissinn 
STATE OF CALIFORNIA 

May 13, 1981 

Transvestern Pipeline Ccmrpany 
P. O. Box 2521 
Houston, Texas 77001 

Attention: George H. Ewing 
President and Chief Executive Officer 

Gentlemen: 

1'11.&NO 441 

Since the discover., or pol.ychlorinated biphenyls (PCB) in January 1981, in 
the New York City area, natural gas pipeline companies and gas distribution 
utilities have coordinated with various governmental agencies 1n an effort 
to determine the severity and source or the problem. 

We have received the test results of the condensate sampling condµcted by 
El Paso Natural Gas Canpany and a map showing the location of ti:.e sampling 
points. 

Will you please send us a copy of the test results obtained frcm your 
sampling program, and a system map shoving the sampling locations. If you 
have not already done so, we vculd like to share the inforliation vi th your 
California customer, Pacific Lighting Service Campany. If you have questions 
concerning this matter, please call T. W. White at (415) 557.1938. 

Very_ truly yours, · 

- Ju.,i,-,; It__ ..<' ✓/4~_ 
·~reville L. Wa,y A.-
Chief Gas Engineer 

• 
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IVIRONMENTAL PROTECTION AGENCY 

GENERA TOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1985 

~-- :·I 
This report is for the calendar year endinJ December 31, 198S 

Read All Instructions Carefully Before Making Any Entries on Form 

i· ·: .... _.~""-_.. _ _.""'.~~7~.:: ,'!111.:~~!l!!J_,~ .... : ......... _. •'"':~......... 'l!""-. ~.,_~➔""'-: .. ""':;':t ... ~:""!:,'"~; .... ~- ~"".~·-... :;\"":.""'· I; !"II~ :.~""'~;11""'l~--,'ll!l!:j"-"f ;.,'l"!:;:.:.~!~~""t~~-•. *,.~."'?~""i -~~:'IP.~t",.,:;;-.ii_tr~s:""'·~1:""".t~-~~ ... ~:~ ... ·-~""'~~l'!"'---.:-: ... ~:~~ .. "lt,\~;-_: .• "-.:-"". =~-7~~ 
: -j I. NON-REGULATED STATUS 
; 1 Complete this section smh'. if you did not generate regulated (D 
!-··.j quantities of hazardous waste at any time during the 198S 2 Small Quantity Generator 
, calendar year. Circle the smf code at right that best describes 

Non.handler 

I 
. 1 

.. 1 
. :·,i .... : ! 

•. ·• 
! , 
~ . i 

I \: , { your status during the entire year (see instructions for 4 Exempt 
! 1 explanation of codes). s Beneficial Use , • ... 

( J 9 Out of Business · · I 
,: ·, ! 
;- ~__,, _ _._..._,......, __ .,.... ___ .,....,_.._ __ .,.... I 
~~ .: ~ ],il;w~;;ith.:et~ie~J.t;z~~~:·P.i:l~~@r:ltSJ This Installation's Non-Regulated Status Is Expected to Apply: ; . ; 

F J 11. GENERATOR'S EPA 1.D. NUMBER r::4 111 for 1985 Only □ ~ly 
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(j IV. ESTABLISHMENT MAILING ADDRESS : ... _i ., ~: ~ 

~ Vi Fl} 1- b I. I I Bl d t4 I ll ~ al al I I I I I I I I I I I I I I I I I 
::, ,., 1 1516 45 
~ ):.'1 Street or P.O. Box 

! i. :J '4)1 P P ~ tr P ~ I I I I I I I I I I I I I I I I I I IT Ix !1 !1 k> k> !1 I 
! . I 15 16 41 42 47 51 
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.... •·:: V. LOCATION OF ESTABLISHMENT (if different than section IV above) 

fldJ l'Sk 1. b L 1 ·· .b b k I I sl 2l ~ I I I I I I I I I 1 · I I I I I · 
. :_. \ 15 16 45 f ; 1 tr' Street or Route number ' . ' : 
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1 ·t! 15 16 45 
I :: ·I r J Name (last and first) :. -: . ,,,. 

'->] 1◄!111 J!-l 61 s! 4l-! 6l 1! 0! 5i! \. 2, () i.~- l. ' 
L·.~ Phone No. (area code & no.) , ; ·: j 
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] VII. CERTIFICATION ' 1 
t:: I (el1lfy under pe111lty al law dNt I fine penonally eumlned Md Ml familiar with lhe lnbmallon submilled in lhil • .ii dached ; . ' 
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r:11 ~- .(\~- ; J ~~- Dayid Bays, Mgr, codes & Environment ~- 1./11 Ire. ·· ! .. ~ ., ' 
!: :; Print/Type Name Title Signature Date 5iped • 
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( VIRONMENTAL PROTECTION AGENCY '. 

GENERA TOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1985 
This report is for the calendar year endin, December 31, 1985 

Read All Instructions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS 
Complete this section m if you did not generate regulated 
quantities of hazardous waste at any time during the 1985 
calendar year. Circle the mu: code at right that best describes 
your status during the entire year (see instructions for 
explanation of codes). 

[S) & b I- I Is b be I tt I I I I I I I I I 
15 16 
Street or Route number 

(D Non-handler 
2 Small Quantity Generator 
4 Exempt 
5 Beneficial Use 
9 Out of Business 

I I I I I I I I I I I 
45 
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45 
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· _,-.IVIRONMENTAL PROTECTION AGENCY 

GENERA TOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1985 
This report Is for the calendar year ending December 31, 1985 

Read All lnSb'Uctions Carefully Before Making Any Entries on Form 

I. NON-REGULATED STATUS 
Complete this section smlx if you did not generate regulated 
quantities of hazardous waste at any time during the 1985 
calendar year. Circle the ~ code at right that &est describes 
your status during the entire year (see instructions for 
explanation of codes). 

rnJP 1- b I- I ~ b be I b. b. 18 '8 I I I I I I I I I I I 
15 16 
Street or P.O. Box 

© 
2 
4 

5 

9 

Non-handler 
Small Quantity Generator 
Exempt 
Beneficial. Use 
Out of Business 

I I I I I I 
45 

rq P P @ ~ P ~ I I I I I I I I I I I I I I I I I I IT Ix 11 11 I<> !o 11 I 
15 16 41 42 47 51 
City or Town State Zip Code 

. I 
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. ' 

' ' , ·j David Bays. Mgr, Codes & Environment: 
,. · Print/Type Name Title 
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.. ,"4VIRONMENTAL PROTECTION AGENCY 

GENERA TOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1985 
This repo,t Is for the calendar year endinJ December ·31, 198S 

Read All Instructions Carefully Before Making Any Entries on Fonn 
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Complete this section smix if you did not generate regulated 
quantities of hazardous waste at any time during the 1985 
calendar year. Circle the 2m: code at right that best describes 
your status during the entire year (see instructions for 
explanation of codes). 
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Non-handler 
Small Quantity Generator 
Exempt 
Beneficial Use 
Out of Business 

'---.-µ.---..-w-.--~------•-·__,.·-··-•--•--·~-1~.:-U~.•4~fi-J~#-l i- pteas:e ~nt/type with_eUte .type_ (12 -~~-per}~ht~.- :/;:~~: I This Installation's Non-Regulated Status Is Expected to Apply: 

r,::j II. GENERATOR'S EPA 1.0. NUMBE~IAC t!i Cl' For 1985 Only O Permanently 

~ ~; tF)N !MID 10 !9 !4 11 !3 !9 !s !9 !9 rm r:J □ Olher.--------
j~; ·'i,,.;2 .. '> :_. :· ,;_ .- ._. ·; .. _ .. : ... • .. : ;~· ::: :-:.:::~_;:;: ~::;~_ :;;:~:.;,-g~~:~.:.\;~:;:~tt":~•~.i;~!d:~1'\, 9o~ J~(fc>Fliai,J.Jrsn,NLY>:tf'":-~•T-~~ 
f.-" :I Ill •. NAME OF ESTABLISHMENT 

t,:·::: 1s!TIAITlrlolNI Isl ITIRIAINlslwlElslIIEIBIHI !,lxl,IBltlxlwhd lclal I I I I I I 
1 •.I 30 69 r : 

.. , 
. , 

i . \ . ·, 
• i 
. ' 
. I 

, 

~-.· '·"!"_.:t""·.:''""·:·""": :_.-: :-:""h~-.; .:· .... r -~-:·:~·. ~- -=-. ·. :~._: · .~.-. -_ .. :"'l,~!~="'"'!?.:~"!"f ~""'! ... ~:""":--:'.' .... ;.:"".~~~-~:..-...... :·.:·-,f--":.{"'!!'~~~""/~--~."""~~~..,,~'.:;P'l:J-"":.J"".;.-:: .... i .--i1:t""_~~~(--~~~ .. ·:-~""): ...... ::;"'"/;-:·:1~~'"::j""'·:•?'l!"t.~~:~.t"'·~{ ..... ?-lo·:-.: :--:~ ........ : :, ..... ·;:...,:·.·-.. ""'";· :,!"r-:. t, .·.= ~"':'_-•·-· ~- ~-~··- . i I , GI L ! IV. ESTABLISHMENT MAILING ADDRESS 

1
1 

1 ~. 11· OJP I· I<> I· I 18 19 IX I 11 11 1a 1a I I I I I I I "5 t' 15 16 
I ~ : 1 Street or P.O. Box 
1 ! l :1 @1H 1° lU ~ tr P IN I I I I I I I I I I I I I I I I I I IT Ix 1111 lo lo h I 

I I I I I 1-1 I I I I 
45 

I !·· i 15 16 41 42 47 51 , · 

I ~ I t':"',T-:7;< . : , :: >::-: ;;:' /';'."8,". :'.;L'.:.:..;;~: d,:,::,:.,: -~.::::~, ;;, ::;:~;.:; '. : ~ ~" - . ' 
I ,_:, .. -r. :; V. LOCATION OF ESTI'\BLISHMENT (if different than section IV above) 

[] [51P l b I, F . b b be! h. lo Ii 19 I I I I I I I I I I I I 
t, J 15 16 45 

I 
I 
I 
I 
I 
11 

I 

1-l· 

FJ Street or Route number 

F:! mJr k b lt E h b I I 
~ q 15 16 
i:: _; City or Town 

I I I I I I I I I I I I I I I I IH IH la lz b lz b I 
414247 S1 
State Zip Code 

, 
.. I 

f :. : ·:· ·:•:r_. .~ ... ~ ... ~---~~:·:·_:)·.: ... ·... ,.-:·:·:·:,:·--.r:.rt:..:_-;:_~.:;/~~:t:.._~·-·t:i::•;•:~~~.~~-~~~~:~{:~~r\ ~c~;;_;~i~t-[~:~-~-;~~;tt:-:'.-!•~:-.·~~-~-~::~-~-~:•;/<}~~~-:--~---~-~- .: 
i JI VI. ESTABLISHMENT CONTACT 
~ . [2) ~ ~ a L I I 01 Al vi r! Pl I I I I I I I I I I I I I I I I I :_ : 
! 1 15 16 4S L .( Name (last and first) 

~ ·. ·1 ~ ~ b 14 b ~ 14 h. b a I 
: ... 46 ss 
! 1 Phone No. (area code & no.) r :·_.;·: .. '.:' ::'//·: (;:",;:,;.::. ::-··.:::·.;.:,~ ::.-·-ir:,:.~,'-\;....l~•;• ::;;:~~~.;7~;4l~~<~Uli<.{~~'~J·:G-.1~~~~.:.. ... ::(.~•6.;r.:;.:,;·-~·;(.;i;_..;;·•~.::..-.,:;·> :-·· .: 
, .. 1 VII. CERTIFICATION 
! I I alllfy under perulty ol law that I haw PfflOIIIIIY IUffllned and - familiar with the lnfamlatlon submlllld Ill 1h11 and 111 lttlched 
: : , doai111111tS, and chat bated Oft my lftquily al thcM lndhidulll 11,U!~ ........ for oblalnlllg the lnfomlltlan, I believe that the 
; . 11 ......_ lnfarcNlion ii lrUe, KCur••• and compllll. I - - lhat 11111w - slplficanl penaltlls for IUbmltll .. fahe lnfor.Nllon, 
l • . lncludln& the posflbility of fine •nd impri1G1-IL 
r, • 

. :· ·i David. Bays, Mgr, Codes & Environment; ~O::~?::::::: 
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HAZARDOUS WASTE GENERATOR AND TSO REPORT 

(1) FACILITY NAME: Transwestem Pipeline Company .. 

Station No. 4 

(2) LOCATION: P. o. Box 517 . 
Sanders, AZ 86512 .. 

25 miles North of Chanbers, AZ on highway 63 

(3) MAILING ADDRESS: 
P. O.Box 512 

Sanders, AZ 86512 

(4) COUNTY: 
Navajo Indian Reservation 

(5) EPA IDENTIFICATION NUMBER: 
AZT000624593 

(8) FACIUTYTYPI!: 

(7) ANNUAL REPORT YEAR:· 

1985 
(8) CONTACT: 

NAME: David Bays 
TELEPHONE NUMBER: (713) 654-6109 

(9) REVISED CLOSING COSTS: . 

• 
(11) REVISio P()ST-cLOSURE COSTS: 

(11) CERTIFICATION: I cenlty under penalty of law that I have personally examined and am famlllar with the 
Information submitted in thla and all attached documents, and baaed on my Inquiry of 
the Information, I believe that the submitted Information la true, accurate, and 
complete. I am aware that there are significant penalties for submitting false lntorma-
tion, including the pollibillty of fine and imprisonment. 

\ 2 0 'f)' 

SIGNATURE/DATE: Qah.1)_13.....,,.. -</4,h, 
NAME/TITI.&: l2uid Baxi. :tfla111z: 

Codes & Environment . 

e 
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IPA ID Nunlber. AZT000624593 Pap.l.,o,,i 

(12) (13) 

I 
WASTI, PHYSICAL DESCRIPTION, AND QENERAT80 

CONCSNTRATION ON-SITE 

I 
CIMmlc:al Name ar !PA PhyllcaJ Cone. 

Amount Unlta Oeacrtptlon . Wu&eNo. Deacrtptloft mg/I .. 
No Activity 
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HAZARDOUS WASTE GENERATOR AND ·rso REPORT Page-1..otL 

(1) FACILITY NAME: --Transwestern Pipeline Co_. 
Station No. 2 

(2) LOCATION: T22N, RSE 
Section 16,A73 

(3) MAIUNG ADDRESS: P.O. Box 370 
Flagstaff, AZ 86001 

(4) COUNTY: Coconino 

(5) EPA IDENTIFICATION NUMBER: 
AZT050010768 

(I) FACILITY TYPE: 

(7) ANNUAL REPORT YEAR: 
1985 

(8) CONTACT: 
NAME: David Bays 
TELEPHONE NUMBER: (713) 654-6109 

(9) REVISED CLOSING COSTS: 

• 
(\0) REVISED POST-cLOSURI COSTS: 

(11) CIRTIFICATION: I certify under penatty of law that I have personally examined and am familiar with the 
information aubmittad in thla and all attached documents, and bued on my Inquiry of 
the Information, I believe that the submitted Information II true. accurate, and 
completa. I am aware that there are significant penaltiu tor submitting falN lnfonna-
tion. including the poaaibillty of fine and impriaonment. 

. 

SIGNATURE/DATE: &)~-a~ J.fu lfL 
NAME/TITLE: Da~jd aaxs. Maaagec 

Codes and Environment 
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EPA ID NunRMr: AZT050010768 

(12) 
WASTE. PHYSICAL DESCRIPTION. AND 

CONCENTRATION 

Chemtcal Name or EPA ·Physical 
Dacripdon Wule No. Description 

No Activity , 

' 

-

• 

. 

7 

. ,, ·.·.,.·· ·-.· ·-. . . ' 

Pqe-1..ot.l... 

. (13) 
GENERATED 

ON-SITE 

Cone. 
Amount Units 

mg/I .,. 

, '>112\ .. ~ 

. 
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HAZARDOUS WASTE GENERATOR AND TSD REPORT Pae.Lot ..2._ 

(1) FACILITY NAME: Transwestern Pipeline Co. -· 

Station No. 1 

I 
(2) LOCATION: 

I (3) UAIUNG ADDRESS: P.O. Box 3757 
Kingman, AZ 86401 

I (4) COUNTY: Mohave 

I , 

(5) EPA IDENTIFICATION NUMBER: 

AZT050010784 

I (&) FACILITY TYPE: 

I (7) ANNUAL REPORT YEAR: 
1985 

I 
(8) CONTACT: 

NAME: David Bays 
TELEPHONE NUMBER: (713) 654-6109 

1 .. (9) REVISED CLOSING COSTS: 

• 
I (10) REVISED POST-cLOSURE COSTS: 

I (11) CERTIFICATION: I certify under penalty of law that I haw penonally examined and am familiar with the 
information submitted in thia and aH attached documents, and baled on my inquiry of 

. the information, I bellave that Iha aubmitted information la true, accurate, and 

I 
complete. I am aware that there are aigniflc:ant penaltiu for submitting false informa-
tlon, including the poaaibility of fine and impri10nment. 

I \ i~ ,Z/.:l 

I 
I 

.. SIGNATURE/DATE: Qg .. ' ~ n e-ep:: 2./11 Is, 
NAME/TITLE: Da~1d Baxs. ~aaagec 

Codes and Environment 

I 
8 

I 
. '"·,•:·\• .... _ ·-····~·"':"''"" -·. ··~· .. ,,. .... •··· ...... , 

. -~ . . .. •,' ' •, :~. . . - '· - . : , . ' . . .. . 
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EPA ID Number. AZT050010784 

(12) 
WASTI. PHYSICAL DESCRIPTION, AND 

CONC&NTRATION 

Chemlcat Name or· EPA PhyalcaJ 
Dacnptlon WuteNo. Dacnptlon 

No Activity 

.. 

. 

7 

...... 1...0,..1... 

(13) 
GENERATED 

ON-SITE 

Cone. 
Amount Unlta 

mg/I ¥t 

tiD 

' 
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I 
I 
I 
1. 
I 
I 
I 
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(1) 

(2) 

(3) 

(4) 

(5) 

(I) 

(7) 

(8) 

(9) 

(\0) 

(11) 

HAZARDOUS WASTE GENERATOR AND TSO REPORT 

FACJUTY NAME: Transwestern Pipeline Co. .. 
Station No. 3 

LOCATION: T22N; Rl4E; Coconino Co.; A40 
Navajo Indian Reservation; Luepp, AZ 

MAILING ADDRESS: Rural 61 
Luepp, AZ 86047 

COUNTY: 
Navajo Indian Reservation 

EPA IDENTIFICATION NUMBER: 
AZT05<;)010750 

FACILITY TYPE: 

ANNUALREPORTYEAR: 

1985 

CONTACT: 
NAME: David Bays 
TELEPHONE NUMBER: (713) 654-6109 

REVISED .CLOSING COSTS: 

• 
REVISED POST-<:LOSURE COSTS: 

CERTIFICATION: I certify under penalty of law Ulat I have penonally uamined and am famillar with tne· 
Information submitted in tnia and &II attached documents, and based on my inquiry of 
the Information, I believe that the aubmitted information la true, accurate. and 
complete. I am aware that there are lignlftcant penaltia for submitting false informa--
tion, including the pouibillty of fine and lmpri1011ment. 

\. i o i \j ·r 

SIGNATUA&IDATE: ~~,£)~~ 2 6., Lr., 
NAME/TITLE: D1:1d d B1111 1:S11:111a=z: 

Codes &'Environment 

8 

...... -·:· -·. 
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IPA ID Nlllllber: AZT050010750 

(12) 
WASTE, PHYSICAL DESCRIPTION, AND 

CONCENTRATION 

Chemical Name or EPA Phy1lcal 
.Dacrtptlqn WuteNo. Description 

No Activity 

• 
• 

' 

. 

7 

.... , ' ... : ,. .•. . . ' 

'• ... 

.-...2..o,L 

(13) 
GENERATED 

ON-SITE 

Cone. 
Amount Unltl 

mg/I ~ 

•?C2 
-

., 
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I 
HAZARDOUS WASTE GENERATOR AND TSD REPORT Pag...LotL 

(1) FACILITY NAME: Transwestern Pipeline Co. -
Needles Measurement Station 

I ' 

(2) . LOCATION: 

I 5 Miles North of Needles 

I (3) IIAIUNG ADDRESS: 
P .o. Box 5117 
Mohave Valley. Az 86440 

I (4) COUNTY: 
Mohave 

I (5) EPA IDENTIFICATION NUMBER: 
AZT050010776 

0 (8) FACILITY TYPE: 

·I (7) ANNUAL REPORT YEAR: 
1985 

(8) CONTACT: 

I NAME: David Bays 
TELEPHONE NUMBER: (713) 654-6109 

L (9) REVISED CLOSING COSTS: 
! 

~ 

I (10) REVISED POST-CLOSURE COSTS: 

I (11) CERTIFICATION: I certify under penalty of law that I have penonaHy examined and am familiar with the 
information submitted in thia and all attached documents, and based on my inquiry of 
the information, I believe that the submitted Information la true, accurate, and 

I 
complete. I am aware that there are significant penattlea for submitting false infonna-
lion, including the pouibility of fine and imprisonment. 

I 
I. (' 

\ '2, (:)'2, ,H 

I 
I 

SIGNATURE/DATE: ~J~~ :i_/1l('i{(.,, 

NAME/TITLE: oa~jd g~~~. ~acagec 
Codes and Environment 

I 
6 

I 
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I 
EPA ID Numbef: AZT050010776 

·-
(12) (13) 

I 
WASTE. PHYSICAL DESCRIPTION. AND GENERATED 

CONCENTRATION ON-SITE 

I 
Chemh:al Name or EPA Phymcal Cone. 

Amount Units 0-=rtpllon WuteNo. Deacrtptlan mg/I 'Ila 

I 
No Acthity 

' 

I 
I ' 

I 
I 
I 

-

1 ... 
-

I 'f 

I 
I 
I 4C)('\i' ,.. 

I 
I 
I 

. 

I 
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TRANSWESTERN 
A SUBSIDIARY OF HOUSTON NATURAL GAS 

U.S. EPA, Region 9 
215 Fremont Street 
San Francisco, CA 94105 

Attn: T-2-1 

Dear Sirs: 

TRANSWESTERN 
PIPELINE COMPANY 
P.O.Box1188 
Houston, Texas 77001 
(713) 654-6161 

April 21, 1986 

Please find attached the waste minimization statements for the following 
Transwestern Pipeline Co. facilities: 

Needles Measurement Station 
Compressor Station No. 1 
Compressor Station No. 2 
Compressor Station No. 3 
Compressor Station No. 4. 

These facilities are all Transwestern location within Arizona. 

If any further information is required, please call me at (713) 654-6109, 
or at the address above. 

Sincerely yourH, 

~~\) 15 ~---·· 
David Bays 
Manager 
Codes & Environment 

xc; Mr. J. D. Harp 
Mr. L. G. Langston 
file 
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- . 1i"~ .:.;; 
.JVIRONMENTAL PROTECTION AGENCY 

Generator Biennial Hazardous Waste Report for 1985 (cont.) 
This report is for the calendar year ending December 31, t 985 

Tt·,111swestern Pipeline C:o. 
Needles Measurement Station 
P. o. Box 5117 
Mohave Valley, AZ 86440 

There is presently no waste regulated under RC:RA generated, stored, or disposed 
of ;it this location. 

This fac.flity does generate waste (PCB contaminated pipeli.ne liquids) which is 
regulated under '•0 CFR § 761 as authorized by TnSCA. All PCR contaminated 
liquids are sl1ipped off site for incineration ns prescribed in 40 CFR §761.60. 

The on-going program of pipeline cleaning and maintenance has reduced 
aver.age PCB concentration in the liquids to below 200 ppm • 

.. 
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• . .. 
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IVIRONMENTAL PROTECTION AGENCY 

Generator Biennial Hazardous Waste Report for 1985 (cont.) 
This rt"J>Ort is for the calendar year ending December 31, 1985 

. ! ~~~~!;' ... ~''°?. .. .~ff- • . . .... 
. ~ .,.j . C .. i:.:. 

ti •. ... •• .. . 

:- XV. GENERATOR'S EPA 1.0. NO. :, r~ ~ 
· TIAC ·~t. 

~~ th ~ t ~ ~ b P ~ b v b. t. IID] . .. ir.M...._.~"'~ ..... illllt;II ..... 
I 2 · 13 14 IS , 'llt.111:!!!l"it~~~~ . -

~ . 

. ·XVI. WASTE MINIMIZATION (narrative description) 

•· .. ' 

'. 

Transwestern Pipeline Co. 
Compressor Station No. l 
r. o. Box 3757 
Kingman, AZ 86401 

There is presentJy 1w waste regulated under RCRA generated, stored, or disposed 
of at this location. 

This fadlity does gencrnte wnste (PCB cont;iml nated pipeline liquids) which. is 
regulated under 40 CFR § 761 as authorized by ToSCA. All PCB contaminated. · 
liquids are sltipped off site for incineration ns prescribed in 40 CFR §761.60. 

The on-going program of pipeline cleani.ng :m<l rnaintenance has reduced the 
average PCB concentraUon in the liquids· to bel.ow 200 ppm. 

, . 

l:.. ;~-;~:'.l~c:o/,;r,-~:_,~~-Wi::,~«r.t":'!1,11:'!~::-:'J':.'r~~r-:r,:'l!)C',}J 
............. ... .. .. . .......... ,·:: ... --·:-· ... · .... , .. , ·•.--.:-··· PaR~.--o. ~-· 
··-. ··:··,. •, 
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·xv1. WASTE MINIMIZATION (~rrative description) 

Transwestern Pipeline Co. 
Compressor Station No. 2 
P. 0, Box 370 
nagstaff, AZ 8_6001 

There is presently no waste regulated under RCRA generated, stored, or disposed 
of at thislocation. 

TI1is facility does generate waste (PCB contami11ated pipeline liquids) which is 
regulated under 40 CFR §761 as authori?.ed hy T11SCA. All PCB contaminated 
liquids are sl1ipped off site for incineration ns prescribed in 40 CFR §761.60. 

The on-going program of pipeline cleanJng and maintenance has reduced the 
average PCB concentration in the li<Julds· to b(' low 200 ppm. 

.. 
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· XVI. WASTE MINIMIZATION (narrative description) 

.... 

Tr:mswestern Pipel.lne Co. 
Compressor Station No. 3 
P. U. Box Rural 61 
Winslow, AZ 86047 

There is presently no wnste regulated under R<:RA generated, stored, or disposed 
of at this location. 

This foe ility does gl'nerate waste (PCB contnml nnted pipeline liquids) which is 
regulated under 40 CFR §761 as Authorized by TnSCA. All PCB contaminated 
liquids are shipped off site for incineration as prescribed in 40 CFR §761.60. 

The 011-going program of pipeline cleaning and maintenance has reduced the 
average PCB concentration in the liquids· to h<-1.ow 200 ppm. 

1202035 
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•'ilrtld~m..-~~~ml:~-~§:;q 
NIRONMENTAL PROTECTION AGENCY t. 

Generat~r Biennial Hazardous Waste Report for 1985 (cont.) ~.-.... · 
This report is for the calendar year ending December 31, 1985 f 

1. ~" ~w:,r:-:,~:r: ... ~:,•. .. . ......... ·,-:..:-.· ·=~~~ j;f_f;,?}~7 
t ♦• • I ~W:,.l!f-!ll'.!J!J.• ~.t-::.: ;·• .. : :·. ·.:: .. 

-· . :!,~li.i!f:!~ ,~ .· ... ,., .... _ 1.i ·.1 i,;· ·.-.. ··~ 
. XV. GENERATOR'S EPA I.D. NO. ·--"'"' .. .-,.r..o.~ ·\}:._~t-.<.·. · 

TIAC ;$~~~~~~~; .. IJ~r. -:•-• ·· 

~ r;jA!z!r!o!o!o!6!2!4!5121JIITI] ,....,_,,.,...,,,, ~-;~}t:~:-:.·. 
1 2 13 I ◄ IS · •· • · . 

·XVI. WASTE MINIMIZATION (narrative description) 

Transwestern Pipeline Co. 
Compressor Station No. 4 
P.O. Box 517 
Sanders, AZ 86512 

IUllllli,;,jlli»._,.._.•~:-;ll:.'.:.-

There ls presently no waste regulated under RC:RA generated, stored, or disposed 
of at this location. 

This facility doeR g{"nernte wnste (PCB contnminatPd ptpeli.ne liquids) which is 
regulated under 1,0 CFR §761 aR authorized by TnSCA. All PCB contaminated 
liquids are sl1ipped off site for incineration ns prescribed in 40 CFR §761.60. 

The on-going program of pipeline cleaning nnd maintenance has reduced the 
average PCB concentrntion in the liquid• to below 200 ppm. 

... ···--·-··· .. ~. ····r;•·:·-·-.· ,---- ···-····:•·~--, . .. --..- .. ~ ~-•u••··· 
•• ::,, .,,·.:.,,'. •.• J ···!, .: .... 
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ATTACH1'1ENT 7.1 

U.S. EPA Guidelines 

For Sampling Pipeline PCBs 

· 1202037 
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UNITED STATES ENVIRONMENTAL PROT~CTION AGENCY 

WASHINGTON, D.C. 20460 

DEC 7 1981 

Utl.J 1 1 198f 
f. L C.:.C+~AGAN 

OF'F'IC:lt OP' 
PIESTIC:IDES AND TOXIC au■STANCElo 

F. L. Cohagan 
Vice Presider?t 
Texas Eastern Gas Pipeline Company 
P.O. Box 2521 
Houston, Texas 77001 

Dear Mr. Cohagan: 

ln my letter to you of .November 9, 1981, I mentioned that 
a suggested monitoring plan for transmission companies imple
menting .remedia1 measures would be forwarded to you. A copy 
of this su~gest~! monitoring plan is enclosed. 

It is suggested that you adapt this plan to meet the 
needs of your company's specific PCB cor.tamination problem and 
remedial measures proqram. Please keep the Agency informed of 
your remedial activities and t~e results of your monitoring. 
Correspondence concerning these matters should be addressed to: 

John S. Seitz, (EN-342) 
Environmenta1 Protection A~ency 
401 M Street, s.w. 
Washington, O.C. 20460 

As remedial and monitoring programs are implemented, EPA 
will continue to work closely with each transmission company to 
determine the need for: mpdjficatigp§ ta cemedi~l prog~~, 
continued monjtpring, or curtailment of monitoring activities 
when contamination problems are solved. 

Thank you for your cooperation in this matter. If you 
have any questions concerning monitorinq, please contact 
John Seitz at 202-472-3701. 

n 

Enclosure 

Sincerely yours, 

A. E. Conroy I • irector 
Pesticides and Tox . Substances 

Enforcement Division 

1202038 
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December 4, 1981 
Page 1 of 5 

SUGGESTED TRANSMISSION COMPANY REMEDIAL MONITORING 

I. BACKGROUND 

Earlier this year, several natural gas transmission companies 
which participated in the EPA/gas industry cooperative sampling 
program identified PCB levels at or greater than 50 ppm in condensate 
from portions of their systems. These companies have instituted · 
remedial programs to rectify this contamination problem. lb.is 
document sets forth a suggested monitoring program which will 
supply information needed by the companies and EPA to determine 
the success of the remedial efforts • 

. In summary the suggested monitoring consists of: condensate 
samoling at key · gas is pur sed and sold, and 
at ma ·or conden oints alon ssion 
~; tracking the yo,vme of condensate co ese ey 
locations: and limited gas stream sampling a ma1or sa es points. 

The Agency is aware that each company's situation is 
unique due to system design, system operation practices, PCB 
contamination situation, and remedial olans. However, because 
of the interrelation of the various companies involved, it is 
important for EPA to monitor the situation with data that is as 
uniform as possible. For these reasons, each company should 
adapt this monitoring plan to their individual situation, while. 
still following the essential outline of this plan as closely as 
possible. 

The details of this suggested monitoring program are 
explained below. 

II. CONDENSATE SAMPLING 

In order to closely track PCB contamination levels at 
certain key locations, condensate samples should be collected 
at the points outlined below. 

1) T cations on the contamin of the 
s the lar est vo ume o ied to 
d1str1 yt,on compaa.iU,. tis sugaested tat, in -

1202039 
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December 4, 1981 
Page 2 of 5 

·gne con rp, sample should also be 
tiut,on supply location on a section of your 
which is not contaminated. 

system 

2) Three points on the contaminated portion of the 
system where gas is supplied to other transmjssjoo 
companies. 

3) Three condensate collection points within the contaminated 
portion of the system (excluding sales and interchange 
points> where 1arge voJurnes gf condensate ace norma11y 
found. ---·-

4) TJJ.ree location,s, where gas is purchased from another 
transmission company, particularly sites which are a 
potent,ai source of PCBs entering your system. 

5) Q]_e point where gas is received from an underground 
storage field on the contaminated portion of your system. 

6) 0 ocatjon downstream .and am of points where ne~ 
e ment such as f · 1 scrubb · ps 
etc. are installed as 

e ore an at are 
carried out. 

. jSS-.f:,~ 

Reference to sam l in 1 · oi nts or sites refers to ),f<.,,,,>··· 
geographic ocation. If two or more lines operate in para lel at :-,;•,,.;•~ 
one of t"he geographic _1ocat1ons selected for sampling, each line -;;;:~~:~'~ 
sh o u 1 d be s amp 1 ed at that 1 o cat i on • $•t1-u.1t, • 

This sampling should begin in January 1982 and continue 
until March 1963. It is su ted that condensate samples "> 
should be collected mon h in · hi h flow volume -
and quarterly during periods of Jaw tJaw. Suggested sampling 
dates are outlined in Part VI below. To facilitate analysis and 
discussion of the data, it is suggested that condensate sampling 
results should be reported in the for_iu.u of __ ~_ppendix I. 

1202040 
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I I I. CONDENSATE REMOVAL 

December 4, 1981 
Page 3 of 5 

Thoie transmission companies with PCB contaminated lines 
are systematically removing contaminated pipeline liquids as part 
of their remedial programs. Each company should submit information, 
according to the schedule found in Part VI below, Jbowing the 
vo1ume of PCB contamioared Jiqujds coJJected during each reporting 
period. It is suggested that this information be submitted fn 
the format of Appendix II. Specifically the following information 
is requested: 

o The volume of condensate collected from those points 
chosen for monitoring in Part II above. 

o The total volume of condensate collected from the 
contaminated ortion of the system having a PCB 
concen ration of o ppm baseo on previous 
testing or tests on the specific liquids invo1ved), 

o The total volume 
£Ontaminated por 
concentration of 
v1ous testing or 
involved). 

of cond t d fr m the 
10n of the system having a PCB 
500 ppm or greater (based on pre
tests on the specific liqtiids 

This information will be used to assess the magnitude 
of the contamination and trends indicating improve~ent, 

IV. GAS STREAM SAMPLING 

!as stream sampling should be conducted at the three 
major sa1es 01nts selected for condensa P • 
num er • above. ~ gas, sample at ,each of these points Sh!)Ul~ 
be collected in February 1982, June 1982, Septembi~ 1982~ and 
FebruaJ:L.!~~}. These sample~ should be collected tb conjynctjpn 
with condensate samples. Gas stream samples should be collected 
using tbe June 1981. "Method to Measure pCBs in Natural Gas 
Pipelines",: EPA 600/4-81-048 (method section pages A;..1 ~hrouqh 
A-16). Que~tions concerning the technical aspects of gas stream 
sampling sh~uld be addressed to Michael Wood, PTSEO, 202-472-3701, 
or Dr. Will~am Mitchell. ORD, 919-541-2769. It is suggested that 
the gas sam~ling results be reported in the format of Appendix III. 

1202041 
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December 4, 1981 
Page 4 of 5 

These results will be used to determine the potential 
movement of PCBs in the gas stream under the present contamin
ation situ~tion and as the contamination levels are reduced. 

Vo QUALITY ASSURANCE - TECHNICAi ASSISTANCE 

In order to determine the accuracy of sample analyses, the 
Agency wi11 make av i1 w ' ' amp1es of pipeline 
conde e cont f PCBs for anal 

m These sampl 
~~~~=!!Lll!•~~ .. --1~~~~~~~:--::-=-~~n~al Enforcement Investi-
gations Center (NEIC) in Denver, Colorado. 

. EPA will notify you prior to the check samples being sent 
to the laboratory. The 1aboratory will also be notified directly 
by NEIC prior to shipment of the samples. ~uestions and analytical 
results shou1 .. sLJ>~-~-~~sed dir~~tJ_L!O NEI~. tiEIC wi11 _tabulate 
and analyze the results an·dprovide this information to the 
individual laboratories and to EPA headquarters. EPA head
~uarters will inform each transmission company of the results 
~or the 1aboratories they are us1n9. 

EPA will also provide technical assistance for questions 
relating to sample analyses. The EPA technical contact is Dean 
H i 11 o f N E I C • D ea n ma y be c on t a ct e d a t 3 O 3 - 2 3 4 - 3 7 5 1 • R e q u es U 
for split analyses of_pr_oblem samp1es_should be referred directly 
toMr.·Hm·. ·-· · . • 

VI. SUBMISSION OF INFORMATION • 

o exact l · · of the sam · 
of sam oint, i.e. a rip u 

scrubber, etco, and t e ca egory under which the 
point falls in Par:l_ll above. 

0 A list of condensate collection oints for r 
under Part a ove , condensate is not removed at 
the exact location where sam es w, e co ec 
This list wou e nee e • or examp e, ,n cases where 
the sampling point is a valve and the condensate from 
that portion of the line is removed at a drip three 
miles upstream, 
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December 4, 1981 
Page 5 of 5 

• 

o The name, address, and contact person at each laboratory 
·used. 

It is requested that this information be submitted to EPA 
by January 12. 1982. 

It is also requested that monitoring reports be submitted 
according to the foll~wing schedule: 

Report Date 

January 15, 1982 

April 15, 1982 

July 15, 1982 

October 15, 1982 

January 15, 1983 

April 15, 1983 

For Samples 
Collected During 

December 1981 

January - March 1982 - ---
June 1982 

September 1982 

October - December 1982 

January - March 1983 

It is suggested that monitoring reports should be submitted 
in the formats of Appendices I - III·which are attached. The 
reports should be prefaced with a short summary of ongoing 
remedial activities and any problems or unique situations you 
feel the A~~'L should be aware of~ 
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APPENDIX I - SUGGESTED FORMAT FOR REPORTING CONDENSATE SAMPLING RESULTS 

COMPANY: 

DATE OF REPORT: 

SAHPLI NG ANALYTICAL 
LOCATION CATEGORY* DATE NUMBER VOLUME RESULTS AROCLOR 

EXAMPLE 

BO I SE I 10 l 12/15/81 A-1 40 ml 104 ppm 1242 

BOISE, ID l 1/11/82 A-2 50 ml 97 ppm 1242 

XYZ, OR 4 12/10/81 A-3 100 ml 1,000 ppm 1221 

- XYZ I OR 4 12/10/81 A-4 100 ml 590 ppm 1242 

XYZ • OR 4 1/20/82 A-5 30 ml 890 ppm 1221 

XYZ • OR 4 l/20/81 A-6 50 ml 410 ppm 1242 

* CATEGORY - samplfng sfte category from Part II. 

COMMENTS 

1041 Recovery 

971 Recovery 

1101 Recovery 

- -----------

LABORATORY 
USED 

Joe's Lab 

Smith Lab 

Smith Lab 

Smfth Lab 

Joe's lab 

Joe's Lab 

-
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I APPENDIX 11 - SUGGESTED FORMAT FOR CONDENSATE COLLECTION REPORT 

COMPANY: 

DATE OF REPORT: 

DATE OF VOLUME PCB DATE OF LAST STORED DISPOSED 
_J:L~O,!:;CA!!,;T!.,!ll,!!O~N ___ ___,!C:.!A?.!T.!:.E~G!!!OR~Y:,____:C:.,::O~L.::.:L E:.:C::..:T..:l.::.O~N __ _;C:..:O:.:L.:.L.:.;EC~T;.:;E;;;,D __ ~co.;..;N.;..;C ..... E __ N_TR_A_T_I_O_N ___ s_A_M_P_L E _____ AT ___________ A __ T __ _ 

EXAMPLE 

BOISE, ID DRIP 
LINE 13 l 12/15/81 200 gallons 104 ppm - 1242 12/15/81 

80 I SE , ID DRIP ·- ···-~----. -----
LINE I 3 l 1/20/82 130 gallons 97 ppm - 1242 1/11/81 

IIYZ, OR COMPRESSOR 
STATION LINE 112 4 1/20/82 890 ppm - 1221 1/20/82 

OR COMPRESSOR _uz. 
LINE 

' 13 
4 1/20/82 200 gallons 410 ppm - 1242 1/20/81 

TOTAL LIQUIDS CONTAlNlNG 50 TO 500 PPH PC8s 
REMOVED FROM ~CB COHTAMJNATED PORTION OF 
SYSTEM 12/81 • 1/82 

TOTAL LIQUIDS CONTAI HING 500 PPM OR GREATER 
PCBs REMOVED FROM PCB CONTAMINATED PORTION OF 
SYSTEM 12/81 • 1/82 : 

15,000 ga11ons 

5,000 gallons 

LINCOLN, MO 

LINCOLN, NO 

KV 
INCINERATOR 

KV 
INCINERATOR 

-------------------



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I . 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
. . 

WASHINGTON, D.C. 20460 

OCT 7 1982 

r.c\..tl V tU 

OCT 111982 
F. L COHAGAN 

Ol"l"ICIE 01" 
FIESTICIDES AND TOXIC SU■STANCU 

Mr. F. L. Cohagan 
Vice President 
Texas Eastern Gas Pipeline Company 
P. O. Box 2521 
Houston, TX 77001 

Dear Mr. Cohagan: 

As part of the remedial monitoring program for interstate 
natural gas pipeline cleanup activities, two PCB quality control 
check samples were sent to the laboratories identified in your 
remedial plan. The results of your laboratories' performance is 
enclosed. 

This enclosure also includes a summary of results from 
all laboratories analyzing pipeline condensate under the 
remedial measures program. As is evident from this summary, 
there was a wide variation in results. This may be attributed 
to variations in analytical methods, quality control problems, 
and questions relating to interpretation of chromatograms. As 
levels of PCBs in the pipelines are reduced through remedial 
efforts, it is imperative that analyttcal results be as accurate 
as possible. Therefore, continued emphasis should be placed on 
quality assurance. To assis~ you 1n this effort, a Quality 
Assurance (QA) Program for remedial monitoring 1s enclosed. 
This QA document· supercedes the February 1981 _QA Program which 
had been distributed by EPA and INGAA. Th• revi~ed QA Program 
should be implemented by your l~boratory as soon as possible. 

Quality control data specified 1n the QA Program. including 
results of reagent blanks, spiked recovery, and duplicates 
_should be submitted along with your quarterly monitoring data. 
It is also recommended that the chromatograms and calculations 
be maintained for future reference should questions arise 
concerning the monitoring data. 

1202046 
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If you have any questions concerning this information, 
please contact Michael Wood at 202-755-4650. 

Enclosures 

Sincerely yours,· 

A. E. Conroy II, Director 
Pesticides and Toxic Substances 

Enforcement Division 

1202047 
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September 1982 
Page 1 of 4 

QUALITY ASSURANCE PROGRAM FOR LABORATORIES ANALYZING PIPELINE 
CONDENSATE AS PART OF THE EPA/NATURAL GAS INDUSTRY COOPERATIVE 

MONITORING PROGRAM 
i.-

BACKGROUND 

This document is _a revision of the Quality Assurance Program 
distributed to companies which participated 1n the initial monitor
ing of natural gas pipeline condensate to determine the extent and 
magnitude of PCB contamination.- The previous guidelines were 
distributed to interstate transmission companies in February 1981, 
by EPA and INGAA. Recent results from the analysis of two EPA 
check samples supplied to laboratories used during the remedial 
measures monitoring program indicate the need for a continued 
emphasis on quality control by transmission companies and their 
laboratories. This revised QA program encompasses four features: 

(1) Analytical methodology - method validation 

(2) Individual laboratory QA programs 

(3) On-going QC for sample analysis 

(4) Technical assistance 

ANALYTICAL METHODOLOGY - METHOD VALIDATION 

EPA has supplied a-method of analysis for use in analyzing 
pipeline condensate for PCBs. This method has proven successful 
for the identification and quariti~fcation of PCBs in a wide 
variety of pipeline condensates. The results from the recent 
EPA check sample program show that a wfde variety of me~hodologies 
is currently being employed by laboratories now analyzing samples 
for gas transmission companies. In order to obtain comparable 
and useful results, the suggested method, •The Analysis of 
Polychlorfnated Biphenyls tn Transformer Fluid and Waste Ofls", 
should be used for analysts of condensate simples. Use of this 
method, employing one or more of the cleanup steps contained tn 
the method along with the additional sulfur cleanup step* as 
appropriate, will provide the transmission companies and EPA 
with the most accurate and precise results possible. 

* Sulfur clea~ up step developed by NEIC for this program. 

1202048 
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Sept em be r l 9 8 2 
Page 2 of 4 

The suggested method is restricted to use by. or under the 
supervision of, analysts experienced in the use of gas 
chromatogriphy and in the interpretation of gas chromatograms 
(method section 1.3). Each analyst must al$o demonstrate the 
ability to generate acceptable results with this method by 
complying with the method quality control program found in 
section 10 of the method. Transmission companies should 
assure themselves that their laboratory complies with this 
requir~ment. Information on laboratory performance of these 
required steps should be included in reports of analyses 
received from the laboratory. 

Except in rare instances, the suggested analytical method 
should be utilized. If a company or laboratory employs an 
alternate method of analysis, the alternate method must be 
validated. Information on validation requirements is available 
from EPA's National Enforcement Investigations Center Laboratory 
(see technical assistance below). 

INDIVIDUAL LABORATORY QA PROGRAMS 

As mentioned above, laboratories should perform the minimal 
QA program detailed in ~ection 10 of the analytical method. 
Transmission companies should also be provided with individual 
laboratory QA programs informing them of the laboratory's' 
,tandard QA procedures. If this information is not in writin~. 
the transmission company should, at a minimum, have their chemists 
di~cuss the laboratory's QA ~rogram with the laboratory in 
question. Items covered in written QA plans or discussions with 
the laboratory should include: 

o A description of how samples and standards -are received, 
transferred, and stored. 

i 
o A description of instrument operation, calibration,~~~ 

maintenance. 

o A description of preparation procedures for reagents, 
standards, and samples. I 

I 
o A description of analytical QC proc~dures used in day to 

d~y operation. ! 

1202049 
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September 1982 
Page 3 of 4 

o A description of· the means used to minimize contamination 
of low level (less than 50 ppm) PCB samples from high 
level samples. 

o A description of how the above mentioned activities are 
supe~vised and monitored as to their performance within 
the laboratory. 

ON GOING QC FOR SAMPLE ANALYSIS 

The following represents the minimum QC steps to be taken for 
each J?_at_ch of samples analyzed. These requirements correspond or 
exceed those required by section 10 of the analytical method. 

1. A true duplicate (separate sample weighings) will be 
performed for at least one of every 20 samples or once 
per each batch if there are fewer than 20 samples in a 
batch. 

2. Rea_q£._n_ijlanks should be performed for at least each 
batch of sa~ples analyzed or whenever a new container 
of reagent or solvent is utilized. 

3. At least twenty per~ent of all samples should be spiked 
with the equivalent amount of PCBs quantified in the 
sample, and rechromatographed to demonstrate no loss of 
PCBs due to matrix effects or faulty chromatography. 
If some of the samples chosen for spiking show no _detectable 
PCBs, they should be spiked with 10 ppm of Aroclor 1242 
aA~ 1268 Pespe,,i~ely, Except for non-uniform samples, 
the acceptable range for percent recovery is 80 to 120 
percent. 

4. Linearity of standard response should be established at 
_least daily for PCBs of interest (Aroclor 1242 1nd 1™1-. 

Standard response values should always bracket sample 
response. 

C reults for numbers 1 throu h 3 above should be reported 
with associated sample resu ts. A chromatograms, ca cu ations, -1..,, 
and qual;ty control data should also be maintained by the company X 
or laboratory for future reference should questions concerning the 
validity of the data arise. 

1202050 
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TECHNICAL ASSISTANCE 

Se pt em b er 1 9 8 2 
Page 4 of 4 

Technical assistance for questions relating to sample 
analysis, methodology, validation of alternate analytical 
methods, and quality control is available from EPA. EPA's 
technical contact is Dean Hill of the National Enforcement 
Invest;gations Center (NEIC}, telephone 303 - 234 - 4661. 

120205\ 
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UNITED STATES ENVIRONMENTAL PROTECT10N AGENCY 
WASHINGTON, D.C. zo••o 

JUN 6 1983 

JUN 01198.3 
F. L co~:AGAN 

OP'l'ICI: OP' 
Pl:STICIDl:S AND TOXIC SUMTANCD 

. Mr. F. L. Ccnagan 
Vice President 
Texas Eastern Gas Pipeline Canpany 
Post Office Box 2521 
Hmston, Texas 77701 

Dear Mr. Cchagan: 

Over the past two years, your canpany has participated in the ranedial 
program to reduce levels of PCBs present in your gas transmission pipelines. 
As part 9£ this progran, quarterly monitoring has been conducted to detemine 
if PCB levels have been reduced in your system through re?DVal of pipeline 
liquids and other ranedial measures. 

A. review of your quarterly monitoring data indicates that your systan 
continues to contain regulated levels of PCBs. therefore, the Agency r8'uests 
that JOll continue ,our monitori~ efforts. Ho!Jever, ::,cu need submit data 
m>1Lsemi-annually, }t)nitoring repo~s shOl:!l.C, l>e subm~~teg_ ori..q~tobet:..30th., 
for the 1DC?!1;hs_~f Apr~l tfi#~L~'=P~BD~r and on April 39;.h __ for_,th..!~tJ.1!..2[ 
October th~ ~~ ---· 

MorJi torll'lg ~~rti~ ~ ~J!I. PtQ!tran will _eonti_~_mtUJwals.. 
of ~ ii} ~ur _SI_st_an COJ!S!!!_ently r~tn ~l<M 50_ pgts per_million. EPA 
will evaluate reports as they are received, and notify you vien theaetermina
tion is made that additional reporting is no longer required. 

Your efforts CNer the past two ,ears dancmstrated haw the public 
interest can be served by cooperation between industry and the goverment. 
The Agency wuld like to thank you for your past participation and continued 
cooperation. If you have any questions, i,lease contact Mr. Jctm S. Seitz, 
of my staff at 202-382-7835. Tly :,ours, 

A. E. Director 
Canplian ri~ Staff 

Office·of Pestle Toxic Substances 
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APPENDIX III - SUGGESTED FORMAT FOR GAS SAMPLING RESULTS 

'}, COMPANY: 

SAMPLING LOCATION: 

DATE OF SAMPLING: 

SAMPLE NUMBER: 

SAMPLE VOLUME: 

ANALYTICAL 
RESULT: 

I LIMIT OF 
DETECTION: 

COMMENTS: 

BLANK- RESULT: 

In liters of gas 

As ug/M3 or ng/M3 

ASSOCIATED CONDENSATE 
SAMPLING RESULT-: 

. --·····•.-, ·--·--- ···-- . ..... ' ~- : 
--•-•• ~-•••••-~--••••---•n • • , __ - •: • •• -•-••-

.' : • . '. . ~~.: :; • . . .• •··. '•7' . ·- . . -.. 
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TRANSWESTERN PIPELINE COMPANY 
PCB REMEDIAL MONITORING PROGRAM 

(REFERENCE £PA LETTER oF 12-4-81) 

Sheet 4 of 4 

2. Monitoring reports to be submitted as follows: 

1-11-82 

··-·····---... 

For Samples 
Report Date Collected During 

January 15, 1982 
AP.ril 15, 1982 
July 15, 1982 
October 15, 1982 
January 15, 1983 
April 15, 1983 

December, 1981 
January-March, 1982 
June, 1982 
September, 1982 
October-December, 1982 
January-March, 1983 

ACTION PROPOSED: ·Because of the timing of the receipt of the EPA 
letter and the time needed to develop and implement the monitoring 
plan, it is proposed that sampling will conmence with the January
March, 1982 sampling period, reportable April 15, 1982. 

12.oa)Sfl 
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TEXAS6) 
EASTERN 
Gas Pipeline Company 
A DIVISION OF TEXAS EASTERN TRANSMISSION CORPORATION 

F. L. COHAGAN 
VICE PRESIDENT January 21. 1982 

Mr. John S. Seitz {En-342) 
Environmental Protection Agency 
401 M Street S.W. 
Washington. D.C. 20460 

Dear Mr. Seitz: 

A monitoring plan for PCB contamination has been developed for the Texas 
Eastern Gas Pipeline Company and Transwestern Pipeline Company systems 
in accordance with Mr. A. E. Conroy II's letter dated December 7. 1981. 
In accordance with Item VI of Mr. Conroy's letter, attached as our initial 
report is a copy of the individual plans. For reference purposes. the 
numbering sequence of the plans follow the fonnat and correspond to those 
contained in Mr. Conroy's letter. · · 

Please advise should you have any questions or should any part of the 
plans not meet with your approval. · 

FLC:lk 
Attachnents 

Sincerely, 

'I/~.../ 
F. L. -Q>"'n 

P. O. BOX 2521 HOUSTON. TEXAS Tl00I (TIS) 751°6'37 

1202056 



TRANSWESTERN PIPELINE COMPANY 
-PCB REMEDIAL MONITORING PROGRAM 
(REFERENCE EPA LETTER OF 12•7-81) 

Sheet 1 of 4 

I. BACKGROUND 

I II. CONDENSATE SAMPLING 

1. (a) Three locations on the contaminated portion of the s,stem wh.ere tlu! 
largest volume of gas is supplied to distribution companies. . 

RESPONSE: No gas is supplied directly to a distribution company 
from the contaminated portion of the system. lReference Part 11 
Item 2). 

(b) One utility sales point in each state supplied by a contaminated 
portion of your system. 

RESPONSE: No utility sales points are supplied with gas in the 
states traversed by the contaminated portion of the system. 

' 
(c) One distribution supply location on a section of system wh.ich. is 

not contaminated. 

LOCATION SELECTION: Cities Service - Canadian sales point. Hemphill 
County, Texas. · · 

2. Three points on the contaminated portion of the system where gas is 
supplied to other transmiss.ion companies. 

LOCATION SELECTION: The only point on the contaminated portion of the 
system where gas is supplied to another transmission company is to 
Pacific Lighting Service Company at Needles, Mohave County, Arizona. 

3. Three consendate collection points within the contaminated portion of 
the system (excluding sales and interchange points) where large yolumes 
of condensate are normally found. 

LOCATION SELECTIONS: 

(1) 

(2} 

(3) 

Collection Location 
Compressor Station No. 2 
Flagstaff, Arizona 
Compressor Station No. 5 
Thoreau, New Mexico 
Compressor Station No. 7 
Mountainair, New Mexixo 

Sampling Point 
Scrubber Pit 

Scrubber Pit 

Scrubber Pit 

4. Three locations where gas is purchased from another transmission company. 

' 

RESPONSE: Gas is not normally purchased from another transmission 
company anywhere on the contaminated portion of the system. 

.... 
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5. One point where gas is received from an underground storage field on 
the contaminated portion of the system. 1? 0 f O 5 7 
RESPONSE: Gas is not received from an underground storage field 
anywhere on the contaminated port.ion of the system. 
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TRANSWESTERN PIPELINE COMPANY 
PCB REMEDIAL MONITORING PROGRAM 

(REFERENCE EPA LETTER OF 12-4-81) 

Sheet 2 of 4 

6. (a) One location downstream and upstream of points where new equipment 
such as filter/separators, scrubbers, drips, etc. are installed as 
part of remedial effort. 

RESPONSE: Not applicable at this time. 

(b) Condensate sampling before and after other remedial steps such as 
pigging are carried out. 

ACTION PROPOSED: Pipeline samples will be taken before and after 
pigging perfonned for PCB cleanup purposes. 

III. CONDENSATE REMOVAL 

1. Volume of condensate collected from those points chosen for monitoring 
in Part ,II above. 

I 

ACTION PROPOSED: Accumulate infonnation on condensate collected at the 
follow;ng locat;ons 

a. Cities Service - Canadian, Hemphill County, ·Texas 
b. Pacific Lighting Service Company, Needles, Mohave County, Arizona 
c. Compressor Station No. 2, Flagstaff, Arizona 
d. Compressor Station No. 5, Thmreau, New Mexico 
e. Compressor Station No. 7, Mountainair, New Mexico 

2. Total volume of condensate collected from 1:he contaminated portion of the 
system having a PCB concentration, of 50 to 500 PPM. 

ACTION PROPOSED: Acc~mulate quantities of condensate collected in the 
system from Compressor Station No. 8 - Corona, New Mexic.o to Pacific 
Lighting sales point at Needles, Arizona. 

3. Total volume of condensate collected from the contaminated portion of the 
system having a PCB concentration of 500 PPM or greater. 

RESPONSE: PCB concentrations in the contaminated portion of the system 
do not nonnally run above 500 PPM. 

IV. GAS STREAM SAMPLING 

Gas. stream sampling to be conducted in conjunction with condensate samples at 
the major sales points selected for condensate sampling (Part II, No. 1 above) 
using the June, 1981 "Method to Measure PCBs in Natural Gas Pipelines," EPA 
600/4-81-048 (method section pages A-1 thru A-16). One gas sample to be 
collected at each of the three points as follows: 

(1) February, 1982 

1
2) June, 1982 . · 
3) September, 1982 
4) February, 1983 

1202058 

RESPONSE: No major sales points are designated for condensate sampling 
under Part II, No. l above. However, one gas sample will be collected at 
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TRANSWESTERN PIPELINE COMPANY 

PCB REMEDIAL MONITORING PROGRAM 
(REFERENCE EPA LETTER OF 12-4-81) 

Sheet 3 of 4 

'the Pacific Lighting sales point at Needles. Arizona in accordance 
with the above schedule. 

V. QUALITY ASSURANCE - TECHNICAL ASSISTANCE 

EPA is to make available two "check" samples of pipeline condensate con
taining a known quantity of PCBs for analysis• by laboratories utilized 
during this program. 

ACTION PROPOSED: Labs to be used are as follows: 

(1) Primary Lab-
Texas Eastern Analytical Laboratory 
Texas Eastern Gas Pipeline Company 
P. 0. Box 2521 
Houston, Tex.as 77001 
Attention: Mr. Douglas Dodds 

(2) Alternate Lab 
Southern Patroleum Laboratories Inc. 
8880 Interchange 
P.O. Box 20807 
Houston, Texas 77054 
Attention: Mr. Sa11111y Russo 

IV. SUBMISSION OF INFORMATION 

1. An initial report is required to be submitted to EPA by January 12, 1982 
to include: 

-(a) List of exact location of sampling sites including type of sampling 
point (scrubber, drip, etc.) and category under which the point falls 
in Part II above. 

RESPONSE: See infonnatfon furnished for Part II above. Condensate 
samples will be collected.at meter station facilities, except as 
otherwise noted. 

(b) A list of condensate collection points for reporting under Part III 
above ff condensate is not removed at the exact location where 
samples will be collected. 

RESPONSE: It is proposed that all condensate collected for reporting 
under Part III will be collected at the facility location. 

(c) A system map indicating the location of sampling points (Part II) and 
condensate collection points (Part III). 

RESPONSE: See attached system map. 12 0 2 0 '5!3 

(d) The name, address, and contact person at each laboratory used. 

RESPONSE: Reference Part V above. 
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DATE 
REMOVED 
FROM 
SERVICE 

(( 

GAS WEST SYSTEM - ROSWELL AREA 
PCB STORAGE ANO DISPOSAL DATA 

CALENDAR YEAR 1981 

DATE PLACED TOTAL 
INTO WEIGHT 

TRANSPORT 
FOR DISPOSAL IN 
9JLSTORAG;_ KILOGRAMS 

07/24/81 16,628 
07/24/81 16,885 

08/12/81 12,840 
07/17/81 16,050 

. 07/08/81 16,050 
08/13/81 16,050 
08/20/81 16,050 

07 /08/81 11,993 

06/08/81 16,050 
06/23/81 16,050 

· 07 /07/81 16,885 

06/17 /81 16,050 
07/17/81 11 ,.235 

IDENTIFICATION 

Pipeline Liquid 
n " 

Pipeline Liquid 
n II 

Pipeline Liquid 
II II 

" " 

OWNER & LOCATION 
OF DISPOSAL OR 
STORAGE FACILITY . 

am, Emi 11 e , AL 
II II 

Rollins, Deer Pk, TX 
II II II 

CWM, Emille, AL 
11 11 II 

" II II 

Pipeline Liquid Rollins, Deer Pk, TX 

Pipeline liquid C\·JM, Emille, AL 
II . II II II II 

" II II II II 

Pipeline Liquid CWM, Emille, AL 
II II II II II 

1202061 
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GAS WEST SYSTEM - ROSWELL AREA 
PCB STORAGE AND DISPOSAL DATA 

CALENDAR YEAR 1981 

DATE PLACED 
INTO 

TRANSPORT 
FOR DISPOSAL 
OR STORAG;_ 

08/12/81 
07/17/81 

TOTAL 
WEIGHT 

IN 
KILOGRAMS 

12,840 
16,'JSO 

OWNER & LOCATION 
OF DISPOSAL OR 

IDENTIFICATION STORAGE FACILITY 

Pipeline Liquids P.ollins, Deer Pk, TX 
II II II II ti 
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ORIGIN 

a;;;,-"2.. 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

MlE 
movED 
FROM 

SERVICE 

.... 
. . ··•' .. 

. . - . 

GAS 'WEST SYSTEM - ROSWEI.L ~ 
PCB SIORAGE AND DISPOSAL DATA 

CALENJl,\R.YF.ARl981 

TOTAL 
l-JEIGHI' OWNER & I.DCATION 

OF DISPOSAL OR 

D!\TE PIACED 
mro 
TRANSPORT 
FOR DISPOSAL 
OR STORAGE 

m 
KilOORAMS lDENI'IFICJcrION SIORAGE FACILTIY 

7/8/81 ll,983 Pipeline Liquid Rollins, Deer Pk, 'IX 

•... r- .. ··:•· ---· .. _ · --· ~ ···- .. - ·: ... -~·-·-·,·:··· ----~ .: .. • ·· --:.--:· .. :~. •· ·. _: · ' • ., ·: .: .. -r;•::,y·f;·:-.... ,: ::\;~ .. -~ ~: ·: -~~ · · .• --: .;=·;.- -~···....,:-.:--:-·;. ·• · ···· . . ' ' "":'" · ·, . ·- - .• - . ·:--·· - -



' I·-

I 
·1 
I 
~ 

Lzroa, >2.. 
ft " 

" II 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
.I 
I 

DATE 
REMJVED 
FlU1 
SERVICE 

....... ·:· i 

·-. ---- - ··-•· -

( ( 

GAS l-JEST SYSTFM - ROSWEU. ARFA 
PCB SIDRAGE AND DISPOSAL DATA 

CALENDAR YEAR 1981 

TCYrAL .. 
WEIGHT OWNER & LOCATION 

OF DISPOSAL OR 

n\.TE PIACED 
INI'O 
'IRANSPORT 
FOR DISPOSAL 
CR S'IDRAGE 

m 
KIIOORAM, IDENTIFICATION S'IDRAGE FACil.ITY 

7/08/81 
8/13/81 
8/20/81 

16,050 
16,050 
16,050 

Pipeline Li.quid a.M,B:n:i.lle, AL. 
11 II II If 11 

" " II II 



. . . ·-· :. 

I-. . ·

I 
I 
I 
I ORIGIN 

I ~u 

I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 

DATE 
mM>VEI> 
1RCM 

SERVICE 

I 

. .i 

( 
' 

GAS WEST SYS"l!M - IOSWELL R.EA 
PCB S'IORAGE AND DISPOSAL Dt\IA 

CAUlbR lEAR. 1981 

ll\'l'E PlACED 
INTO 
'l'RANSPORI' 
PJR DISPOSAL 
OR S'l'ORAGE 

6/17/81 
7/17/81 

'1t>TAL 
\lEIGn' 
lN 
xn.a:;RAMS 

16,050 
11,235 

IOmI'IFI~TICX~ 

Pi~line Li~ds 
" " 

<J.Ni:P. & lDCATlO:, 
OF DISPOSAL OR 
S'IORAGE FACll.I'IY 

Ct-l-t, Emille, N... 
" " " 

0 

1202065 



I•. 

I 
I 

. . 

I DATE 
REMOVED 
FROM I ORIGIN . . SERVICE 

MOUNTAINAIR, NM 
II 

I II 

I 
I 
I 
I 
I 

II 

II 

GAS WEST SYSTEM - ROSWELL AREA 
PCB STORAGE AND DISPOSAL DATA 

CALENDAR YEAR 1981 

DATE PLACED TOTAL 
INTO WEIGHT 

TRANSPORT 
FOR DISPOSAL IN 
OR STORAGE KILOGRAMS IDENTIFICATION ---·-

06/08/81 16,050 Pipeline Liquids 
06/23/81 16,050 II II 

'J7 /07 /81 16,885 II II 

I 
I 
I 
I 
I 
I 
I 
I 

':·· .. · .. ' · .. 

.••' ' ...• :1 

• 'l" .,,.~ • •• --~--~. . . . . •,: . 

! 
... • : ' 

. . ....... ' 

-•·.· ..... '·.' . 

OWNER & LOCATION 
OF DISPOSAL OR 
STORAGE FACILITY 

am, Emi 11 e , AL 
II II II 

II II II 

12020·66 

-~ .. . ., ·.. . . 



. ,~ 
I 
I 
I 

ORIGIN 

loRONA, NM 
II It 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DATE 
REMOVED 
FROM 
SERVICE 

GAS WEST SYSTEM - ROSWELL AREA 
PCB STORAGE AND DISPOSAL DATA 

CALENDAR YEAR 1981 

DATE PLACED TOTAL 
INTO WEIGHT 

TRANSPORT 
FOR DISPOSAL IN 
OR STORAGE KILOGRAMS IDENTIFICATION ----

07/24/81 ' 16,628 Pipeline Liquids 
07/24/81 16,885 II II 

. : ... 

OWNER & LOCATION 
OF DISPOSAL OR 
STORAGE FACILITY 

CWM, Emille, AL 
II II II 

1202067 



-

TRANSWESTERN PIPELINE <XM>ANY 

ONJF.NSATE 001.Lf.CTI~ REPORr 

(Reference EPA Letter 12/7/81) 

DATE.OF REPORI' July 1, 1982 FOR PERIOD April 1, 1982 'IO July 11 1982 

Location 

Cities Service - Canadian 

Pacific Lighting - Needles 

Flagstaff Compressor Sta. 

Thoreau Compressor Sta. 

Mountainair Compressor Sta. 

Date of 
Collection 

4-1-82 

6-30-82. 

6-30-82 

6-30-82 

6-30-82 

Volume 
Collected 

73206 gals. · 

233 gals. 

7400 gals. 

9625 gals. 

19420 gals. 

PCB Date of 
Concentration Last Sample Liguid Stored 

LTl 6-29-82 Canadian, TX 

89 6-14-82 Needles, AZ 

90 6-15-82 Flagstaff• AZ 

158 6-28-82 Thoreau, N-1 

38 5-21-80 ftbmtainair • ff.I 

Total liquids containing SO PPM to 500 PPM PCBs removed from PCB affected portion of system 36,678 gals. 

Total liquids containing 500 PPM or greater PCBs removed from PCB affected portion of system _-_o_-__ _ 

• • • 

- - - - - - - -·- - - - - -

Liguid Dis~s m of By 

- - - -



-

Location 

TRANSWESl'ERN PIPELINE OJ,IPANY 

KlNrmRING OONDENSATE SAMPLING RESULTS 

(Reference EPA Letter 12/7/81) 

July 15, 1982 

Sampling 
Station-Name Date Number 

(Distribution supply location on a section~ system. which is not contaminated) 

Hemphill County, Texas Cities Service - Canadian 6-29-82 464 

(Point on contaminated portion of the system where gas is supplied to another.transmission COll'IJ&DY) 

Needles, Arizona Pacific Lighting 6-14-82 440 

Results (PPM)* Conanents 

1 

89 

(Collection point within the contaminated portion of system where large volumes of condensate are nol1Dlllly found) 

Flagstaff, Arizona 

Thoreau, New Mexico 

M:>untainair, New Mexico 

Compressor Sta. 12 

Compressor Sta. IS 

C'.oq>ressor Sta. 17 

*Analysis - Texas Eastern Analytical Laboratory 
Analytical Aroclor 1242 

• 
- - - - - -

• 
- -

6-15-82 

6-28-82 

5-21-82 

-

428 

450 

368 

- - -

90 

158 

38 

• 
--··---- - - -

i 
I 

\ 
I • 

l.· 

i 



.. 

TRANSWESTERN PIPELINE CXJ.tl>ANY 

CONDEN.SATE OOllECTION REmRI' 

(Reference EPA Letter 12/7/81) 

DATE OF REPORT April 1, 1982 RlR PERIOD Jarwary 1, 1982 'IO April 1, 1982 

Location 

Cities Service - Canadian 

Pacific Lighting - Needles 

Flagstaff Compressor Sta. 

Thoreau Compressor Sta. 

t-t>untainair Compressor Sta. 

Date of 
Collection 

04-01-82 

04-01.:az 

04-01-82 

04-01-82 

04-01-82 

Volume 
Collected 

1519 gals. 

77 gals. 

1047 gals. 

6812 gals. 

5205 gals. 

PCB Date of 
Concentration Last Saq,le 

1 03-22-82 

53 02-17-82 

317 02-17-82 

142 02-17-82 

12 02-19-82 

Total liquids containing SO PPM to S00 PPM PCBs removed from PCB affected portion of system 7936 gals. 

Total liquids containing 500 PPM or greater PCBs removed £ran PCB affected portion of system _-...;:0:...-__ 

• 

Liguid Stored 

Canadian, TX 

Needles, AZ 

Flagstaff• AZ 

Thoreau, tN 

Mol.Dltainair, ?ti 

•• 
- - - - - - - - - - - -

Liguid DiSE:!;!Sed of By 

- - - -



- -

Location 

TRANSWESTERN PIPELINE aM>ANY 

NJNITORING OONDENSATE SAMPLitl: RESULTS 

(Reference EPA Letter 12/7/81) 

April 15, 1982 

Saq,ling 
Station Name Date Number 

(Distribution supply location on a ·section of system which is not contaminated) 

Hemphill f.otmty I Texas Cities Service - canadian 03-22-82 271 

Results (PPM)* 

l 

(Point on contaminated portion of the system where gas is supplied to another-transmission company) 

Needles I Arizona Pacific Lighting 162 S3 

(C.Ollection point within the contaminated portion of system where large volumes of condensate are normally found) 

Flagstaff I Arizona Compressor Sta. 

~reau, New Mexico Compressor Sta. 

Motmtainair, New Mexico Compressor Sta. 

*Analysis - Texas Eastern Analytical Laboratory 
Analytical Aroclor 1242 

12 

IS 

17 

- - - - - -

02-17-82 111 317 

02-17-82 . 84 142 

02-19-82 BS. 12 

- - - - - - -

r.onments 

I. 

: . 

i 

- - - -
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I 

• 

• 

• 

TRANSWE5TERN PIPELINE OJ,1PANY 

GAS SAMPLING RESULTS 
(Reference EPA Letter 12/7/81) 

SAMPLING LOCATION 

DATE OF SAMPLING 

SAMPLE NUMBER 

SAMPLE VOUME 

ANALYTICAL RESULT 

LIMIT OF DETECTION 

cx»IENTS 

BLANK RESULT 

ASSOCIATED CONDENSATE 
SAMPLING RESULT 

July 15. 1982 

Pacific Lighting 

6-8-82 

82-P - 466 

SO liters 

16.3 ug/m3 

0.2 ug/m3 

44 ng 

89 ppm 

1202072 



I ,. ;. 

I 
I 
I 
I 

TRANSWESTERN PIPELINE CCMPANY 

GAS SAMPLING RESULTS 
(Reference EPA Letter 12/7/81) 

I April 15, 1982 

I SAMPLING LOCATION: Pacific Ughting 

DATE OF SAMPLING: 03-15-82 

I - SAMPLE NUMBER: 82P - 246 

SAMPLE VOLl1'1E: SO liters 

ANALYTICAL RESULT: 
3 

I 
6,2 ug/m . 

LIMIT OF DETECTION: 0.2 ug/m3 

c:o+1ENI'S: 

I BLANK RESULT: 80 ng 

I ASSOCIATED CONDENSATE 
SAMPLING RESULT: 53 ppm 

I 
I 

-
I 
I 
I 
I 
I 

120207J. 

I \ 
I 

:., .,.. ~ ... ., ' -- -·----··· -- . ·- -.. --- ',.-~:··; • " ., • J . -- . -- .. -.···•:· ·--~- .. -- ···-· --
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DATE OF REPORT January 15, 1983 

Location 

Cities Service - Canadian 

Pacific Lighting - Needles 

Flagstaff Compressor Sta. 

Thoreau Compressor Sta. 

r.k>untainair Compressor Sta. 

Date of 
Collection 

12-31-.8-~. 

12-31-82 

12-31-82 

12-31-82 

12-31-82 

~ PIPELINE OJ.1PANY 

OONDENSATE OOLI.ECTION REPORT 

(Reference EPA Letter 12/7/81) 

Volume PCB 
Collected Concentration 

25,119 gals. LT l 

7 gals. 8S 

595 gals •. 236 

7,656 gals. 482 

1,231 gals. 27 

FOR PERIOD 

Date of 
.Last Sample 

12-27-82 

12-02-82 

12-02-82 

12-22-82 

10-22-82 

Total liquids containing SO PPM to 500 PPM PCBs removed from PCB affected portion of system 9 1489 

Total liquids containing 500 PPM or greater PCBs removed from PCB affected portion of system -0-

• • 

October 11 • 1982 - January 1 1- 1983 

Liguid Stored Liguid Di~sed of By 

Canadian• TX 

Needles, AZ 

Flagstaff• AZ 

Thoreau, tit 

~tainair. tit 

gals. 

- - - - - - - - - - - - - - - - - -



-

Location 

TRANSWESTERN PIPELINE C01PANY 

f,ONJ'JORING <DNDENSATE SAMPLING RESULTS 

(Reference EPA Letter 12/7/81) 

. January 15 I 1983 

Sampling 
Station Name Date Nwuber 

(Distribution supply location on a section of system which is not contaminated) 

Hemphill County, Texas Cities Service - Canadian 12-27-82 005 

(Point on contaminated portion of the system where gas is supplied to another transmission company) 

Needles, Arizona Pacific Lighting · 12-02-82 918 

Results (Pff-0 * 

LT 1 

8S 

(Collection point within the contaminated portion of system where large volumes of condensate are normally · found) 

Flagstaff, Arizona 

Thoreau, New Mexico 

f.btmtainair, New Mexico 

Canpressor Sta. 112 

Compressor Sta. IS 

Compressor Sta. 17 

*Analysis - Texas Eastern Analytical Laboratory 
Analytical Aroclor 1242 

• 
- - - - - -

• 

12-02-82 

12-22-82 

10-22-82 

919 

917 

813 

- - - - -

236 

482 

27 

• 
- -

Coaments 

- - - - -
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• 

• 

• 

..... 

., 
1_:. --·-·······-·' 

TRANSWESTERN PIPELINE C::OfPM'Y 

GAS SAMPLING RESULTS 

(Reference EPA Letter 12/7/81) 

SAMPLING LOCATION 

DATE OF 5»1PLING 

s»IPLE NLJt.mER 

s»IPLE VOUJ.IE 

ANALYTICAL RESULT 

LIMIT OF DETECTION 

C::OMEMI'S 

BLANK RESULT 

ASSOCIATED CONDENSATE 
SAMPLING RESULT 

Januaey 1s, 1983 ' . 
' 

Pacific Lighting 

12-22-82 

83P • 019 

SO liters 

None detected 

0.2 ug/m3 

None detected 

85 ppm 

,• ...... ,,•· ' .. ·,· . 

120207'6 



TRANSWESJ'ERN PIPELINE CDIPANY 

CUIDFJ&TE OOLLECTION REPORT 

(Reference EPA Letter 12/7/81) 

DATE OF REPOIIT April 12 1983 FOR PERIOD 
January 1, 1983 - April 1, 1983 

Date of Volwne PCB Date of 
Location Collection Collected Concentration Last Sample Liguid Stored Liguid Disposed of By 

Cities Service - canadian 3-31-83 -71,232 gals. LT l 3-2-83 Canadian, Ti 

Pacific Lighting - Needles 3-31-83 35 gals. 84 3-1-83 Needles, AZ 

Flagstaff Compressor Sta. 3-31-83 6,884 gals. 23 3-1-83 Flagstaff, AZ. 

Thoreau Compressor Sta. 3-:U-83 2,965 gals. 1S4 2-15-83 Thoreau, Jf,I 

Molmtainair Compressor Sta. 3-31-83 1,873 gals. 26 3-15-83 MJuntainair, N,1 

Total liquids containing SO PPM to 500 PPM PCBs remved from PCB affected portion of system 3,000 gals. 

Total liquids containing 500 PPM or greater PCBs removed from PCB affected portion of system -0- gals • 

• • • 
- - -· - ------------ - - -
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TRANSlffiSTERN PIPELINE CD1PANY 

MJNITORING CllNDENSATE SAMPLIMi RESULTS 

(Reference EPA Letter 12/7/8~) 

April 15 • 1983 

Saq,ling 
Location Station Name Date Number Results (PPM)* 

(Distribution supply location on a section of system which is not contaminated) 

Hemphill County• Texas Cit!es Service - Canadian 3-2-83 291 LT 1 

(Point on contaminated portion of the system where gas is supplied to another transmission coq,any) 

Needles, Arizona Pacific Lighting 3-1-83 289 84 

(Collection point within the contaminated portion of system where large volumes of condensate are normally found) 

Flagstaff, Arizona 

'Oloreau, New Mexico 

Mowltainair, New Mexico 

Compressor Sta. 12 

Compressor Sta. IS 

Coq,ressor Sta. 17 

*Analysis - Texas Eastern Analytical Laboratory 
Analytical Aroclor 1242 

• • 

- - - - - - -

3-1-83 

2-15-83 

3-15-83 

- -

288 

213 

323 

-
• 

-

23 

154 

26 

- -

Conments 

- -

00 
~ 
0 
C\l 
0 
N .... 

- -
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TRANSWESTERN PIPELINE CCJ.tPANV 

GAS SAMPLING RESULTS 

(Reference EPA Letter 12/7/81) 

SAMPLING LOCATION 

DATE OF SAMPLING 

SAMPLE >BIBER 

SAMPLE VOLUME 

A.~fflOO. RESULT 

LIMIT OF DETECTION 

CCM-IENl'S 

BLANX RESULT 

ASSOCIATED ~TE 
SAMPLING ~T 

April 15, 1983 

Pacific ·Lighiing 

2-07-83 

83P-238 

SO liters 

None detected 

0.2 ug/m3 

None detected 

84 ppm· 

1ZOZ079 
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Location. 

TRANSWESTERN PIPELINE COMPANY 

MONITORING CONDENSATE SAMPLING RESULTS 

(Reference EPA Letter 12/7/81) 

Period April 1, 1983 - September 30, 1983 

·sampling 
Station Name Date Number 

(Distribution aupply location on a aection of system which is not contaniinated) 

Hemphill County, Texas Cities Service - Canadian 9-02-83 901 

(Point on contaminated portion of the syat~ where gas la supplied to another transmission company) 

Needles,·Arizona Pacific Lighting 9-01-83 794 

Results (PPH)* Comments 

LT 1 

48 Filter/separator installed upstream 

(Collection point within the contaminated portion of system where large volumes of condensate are normally found) 

Flagstaff, Arizona 

Thoreau, Nev Mexico 

Mountainair, Nev Mexico 

Compreasor Sta. 12 

Compressor Sta. 15 

Compressor Sta. 17 

*Analysis - Texas Eastern Analytical Laboratory 
Analytical Aroclor 1242 

• • 
- - - - - - - -

9-29-83 

9-21-83 

9-20-83 

- -

902 

876 

793 

- -

LT 1 

21 

·39. 

• 
- - - - -
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• 

• 

TR.\NSWESTERN PIPELINE COMPANY 

CAS SAMPLING RESU1.TS 
(Reference EPA Letter 12/7/81) 

Period April 1, 1983 - September 30, 1983 

,·. Pacific Lighting 

9-22-83 

83P-924 

50 Liters 

3 21. 7 ug/m 

3 0,2 ug/m 

SAMPLING LOCATION 

DATE OF SAMPLING 

SAMPLE NUMBER 

SA.'tPLE VOLUME 

ANALYTICAL RESULT 

LIMIT OF DETECTION 

COMMENTS 

BLANK RESULT 

Dual Column Confirmation 

None detected 

ASSOCIATED CONDEJSATE 

SAMPLING RESULT 

··.·.: .. 

48 ppm 

1202081 
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TRANSVESTERR PIPELINE COMPANY 
CONDENSATE COLLECTION REPORT 

(Reference EPA Letter 12/7/81) 

DATE OF REPORT FOR PERIOD April 1. 1,SJ to September Jo, I983 

D11te of Volt1111e PCB Date of 
Location Collection Collected Concentration Last Sa!!!Ple Llguid Stored Liquid Disposed of By 

Cities Service - Canadian 9-30-83 61,488 gals LT 1 9-02-83 canadian, TX 

Pacific Lightiug - Needles 9-30-83 · 2112 gals 48 9-01-83 . Needles, ~ 

Flagstaff Compl'essor Sta. 9-30-83 9726 gals LT 1 9-29-83 Flagstaff, AZ 

Thoreau Compressor Sta. 9-30-83 4704 gals 21 9-21-83 Thoreau, NM· 

Mountainair eoiipressor Sta. 9-30-83 6674 gals 38 9-20-83 Mountainair, NM 

Total liquids contiining 50 PPM to 500 PPM PCBs removed from PCB affected portion of system ___ -0.;..-_ gala. 

Total liquids containing 500 PPM or greater PCBs removed from PCB affected portion of system -0- gals • 

•• • 
- - - - - - - - - - - - - - - - -
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- -

TRAHSWESTERJI PIPELINE COMPANY 
CONDENSATE COLLECTION REPORT 

(Reference EPA Letter 12/7/81) 

M 
0:, 
0 
N 
0 

DATE OF REPORT _ __:.A;:.P.;.,.ri;;;;l:;....;;3..;.0.:.• _1_9_84 __ _ FOR rERIOD -~Oc5.t~oi!!b!!eur--11.,..,_1-.;9u8z.;Ji...::-:....J:1Ha.•t&;.1Ci;ib11.,_;]uJ ... ,__._1""9A..,4..._ __ ,.~at 

Location 

Cities Service - Canadian 

Pacific Lighting - Needles 

Flagstaff Compressor Sta. 

Thoreau Compressor Sta. 

Mountainair Compressor Sta. 

Pate of 
Cnllecllon 

3-31-84 

3-31-84 

3-31-84 

3-:31-84 

3-31-84 

Vnlume 
Collected 

213,276 gala. 

190 gals~ 

1540 gals. 

3718 gals. 

5497 gals. 

PCB Date of 
Conccntratio~ Last Sample 

,LT 1 3-05-84 

92 3-01-84 

LT 3-01-84 

0LT I 2-02-84 

55 2-03-84 

Liquid Stored 

Canadian, TX 

Needles, AZ 

Flagstaff, AZ 

Thoreau, NH 

l"ountainair, NM 

Total liquids containing 50 PPH to 500 PPH PCBs removed from PCB affected portion of system _...;5:;;.;6:..::8:..::7 __ Rals. 

Total liquids containing 500 PPH or greater PCBs removed fr- Pen affected portion oC system __ ...;O::....._ gals. 

• • 
- - - - - - - - - - - - -

~iquid · Disposed of By 

- - -

r 
! ,· 

! . 

i. 

i. ,· 
! 
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Location 

TRANSWESTERN PIPELINE COMPANY 

MONITORING CONDENSATE SAMPLING RESULTS 

(Keference EPA Letter 12/7/81) 

Period: October 1, 1983 - March 31, 1984 

Sampling 
Station Name Date Number 

(Diatribution supply location on a section of syatem vl!ich ia not cont-inated) 

Hemphill County, Texaa Cities Service - Canadian 3-05-84 434 

(Point on contaminated portion of the system where gas fa supplied to another transmission company) 

Needles• Arizona Pacific Lighting 3-01-84 342 

Results (PPM)* 

LT 1 

92 

(Collection point within the cont81Dinated portion of system where large volumes of condensate are normally found) 

Flagstaff, Arizona 

Thoreau, N- Mexico 

Mountainair,. N- Mexico 

Compressor Sta. 12 

Compressor Sta. IS 

Compressor Sta. 17 

J-ol-84 

2-02-84 

2-03-84 

343 

217 

329 

(Locations downstream and upstream of point where 8- filter/separator has been added.) 

Compressor Stati011 fl - Seligman, AZ - Filter Separator 

Compressor Station 12 Upstream 

Downstream Pacific Lighting - Needles, AZ 

*Analysis - Texas Eastern Analytical Laboratory 
• Analytical Aroclor· 1242 . • 
- - - - - - -

3-01-84 

3-01-84 

- -

343 

342 

- -
• 

LT 1 

LT l 

55 

LT 1 

92 

- -

Comments 

- - -

~ 
00 
C 
C\l 
0 
C\l -

-
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TR.\NSWESTERN PIPELINE COMPANY 
GAS SAMPLING RESULTS 

(Reference EPA Letter 12/7/81) 

Period: October 1. 1983 - March 31. 1984 

SAHPLINC LOCATION 

DATE OF SAHPLINC 

SAMPLE NUMBER 

SAMPLE VOLUME 

ANAL'YTICAL 'RESULT 

LL'IIT OF DETECTION 

COH.'CE.\"TS 

Pacific Lighting 

3-05-84 

BLANK RESULT 

ASSOCIATED CONDESSATE 

SAMPLING RESL'LT 

· 84P-458 

SO Liters 

16,0 ug/ml 

O.S ug/ml 

None detected 

92 ppm 

1202085· 

• 

• 
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TRAHSWESTERN PIPELINE COMPANY 

CONDENSATE COLLECTION REPORT 
(Reference EPA Letter 12/7/81) 

DATE OF REPORT October 31 0 1984 FOR PERIOD April I • 1984 - September 30. 1984 

Location 

Cities Service- Canadian 

Pacific Lighting - Needles 

Flagstaff Compressor Sta. 

Thoreau Compressor Sta. 

Houlltaiaair Compressor Sta. 

D111te of 
Collection 

9-30-84 

9-30-84 

9-30-84 

9-30-84 

9-30-84 

Yoh-
ColJected 

980 gals. 

26 gals •. 

2452 gals. 

4437 gals. 

2662 gals. 

PCB· Date or 
Concentration Last Sam2le Llguid Stored 

LT I 9-04-84 Canadian, TX 

48 9-01-84 Needles. AZ 

235 9-05-84 F'la,;staff • AZ 

436 • 9-06-84 Thoreau, NH 

LT l 9-14-&4 Mountanair, N}f 

Total liquids containing 50 PPH to 500 PPH PCBs removed from PCB affe~ted portion of system 6889 gals. 

Total liquids containing 500 PPH or greater PCBs removed from PCB affected portion of system ___ -0_-_ gals. 

• • •• 

- - - - - - - -· - - - - -

Liguid Dis2osed of By 

- - -

c..:, 
00 
0 
N 
0 
N 
~ 

- -



Location 

TRANSWESTERN PIPELINE a»fPANY 

HONITORINC CONDENSATE SAMPLING RESULTS 

(Reference EPA Letter 12/7/81) 

Period: April I, 1984 - September 30, 1984 

Sampling 
Station Name Date Number 

(Distribution supply location on a section of system which ls not contaminated) 

Hemphill County, Texas Cities Service - Canadian 9-04-84 1022 

(Point on contaminated portion of the syet,!!111 where gas is supplied to another transmission company) 

Needles• Arizona Pacific Lighting 9-01-84 1059 

Results (PPM)* 

LT I 

48 

(Collection point within the contaminated portion of ·system where large volumes of condensate are normally found) 

Flagstaff, Arizona 

Thoreau, Nev Mexico 

Mountainair, Nev Mexico 

Compressor Sta. 12 

Compressor Sta. 15 

Compressor Sta. 17 

9-:15-34 

9-06-84 

9-14..:84 

1062 

96:? 

1061 

(Locations downstream and upstream of point where new filter/separator has been added.) 

Compressor Station II - Seligman, AZ - Filter Separator 

Downstream 

Compressor Station 12 9-05-84 

Pacific Lighting - Needles, AZ 9-01-84 

1062 

1059 

·~ *Analysis·- Texas Eastern Analytical Laboratory 
Analytical Aroclor 1242 0 1248, 1254, 1260 

• • 
- - - - - - - - - - - - -

• 

235 

436 

LT I 

235 

48 

- -

Comments 

- - - -. ...-::::::::::: 
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TR.\NS\l!STERN PIPELINE COMPA~'Y 

CAS SAMPLING RESULTS 
(Reference EPA Letter 12/7/81) 

Period: Aprill, 1984 - September 30, 1984 

SAMPLING LOCATION 

DATE OF SA.'D'LING 

SAMPLE t.1.'MBEll 

S~IPLE VOLL~ 

A.-..U.YTICAL RESULT 

LIMIT OF DETECTIO~ 

COMMt~"TS 

BLANK RESCLl 

A~SOCIATED CONDE~SATE 

S»IPL U.G RESl'l.. T 

. . 

Pacific Lighting· .. 
9-07-84 

1152 

SO Liters 

·16.6 ug/m3 

1,0 ug/m3 

None detected 

48 ppm 

120208P. 
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TRANSWESTERN PlPELlNB COMPANY 
CONDENSATE COLLECTION REPORT 

(Reference EPA Letter 12/7/81) 

DATE OF REPORT Aeri1 301 1985 FOR FERIOD October 1, 1984 - ftarcb 31, 1985 

D11te of VlllUllle PCB Date of 
Location Collection Collec-ted Concentration Last Sample 

Cities Service - Canadian 3-31-85 4228 gals LT 2 3-04-85 

Pacific Lighting - Needles 3-31-85 . 31 gals 125 3-26-85 

nagataff Compressor Sta. 3-31-85 7673 gals LT 2 2-20-85. 

Thoreau Colllpresaor Sta. 3-31-85 10,610 gals 929 1-29-85 

Mountainair Compressor Sta. 3-31-85 3859 gals 57 2-14-85 

Total liquids containing 50 !:'ti to 500 PPH PCBa rt!IIIOVecl from PCB affected portion of system 3890 

Total liquids containing 500 PPH or greater PCBs removed fr011 PCB affected portion of system _10,610 

- - - - - - - - - - -

Llguid Stored,., Liquid Disposed of By 

Canadian, TX 

Needles, AZ 

Flagstaff, AZ 

Thoreau, NM 

"ountainaf r, NM 

- - - - - -

._ . ., .. 
'-~~ --~ 
CO• 
:::) 
N 
0 
:',I ..... 

-



Location 

TRANSWESTERN PIPELINE COMPANY 

MONITORING CONDENSATE SAMPLING RESULTS 

(Reference EPA Letter 12/7/81) 

Period: October 1, 1984 - March 31, 1985 

Sampling 
Station Name Date Number 

(Distribution supply location on a section of system which ta not contaminated) 

Hemphill County, Texas✓ Cities Service - Canadian 3--04-85 612 

(Point on contaminated portion of the system where gas ts supplied to another tranS1Dlsalon company) 

Needles, Arizona / Pacific Lighting 3-26-85 524 

Results (PPM)* 

LT 2 

125 

(Collection point vtthtn the eontamtnated'portton of system where larRe volumes of condensate are normally found) 

Flagstaff, Arizona 

Thoreau, Nev Mexico 

Mountainair, Nev Mexl_i:o v' 

Compressor Sta. 12 

Compressor Sta. 15 

Compressor Sta. 17 

2-20-85 

1-29-85 

2-14-85 

374 

226 

223 

(Locations downstream and upRtream of point where nev filter/separator has been added.) 

Compressor Station fl - Seligman, AZ - Filter Separator 

Upstream 

Povnstre-

Compressor Station 12 2-20-85 

Pacific LlghtinR - Needles, AZ 3-26-85 

, *Analysis - Texas Eastern Analytical Laboratory 
Analytical Aroclor 1242, 1248, 1254, 1260 

- - - - - - - - - -

374 

524 

- - -

LT 2 

929 

57 

LT 2 

125 

-

Comments 

- - - - -
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TRA.~SWESTERN PIPELINE COMPANY 

GAS SAMPLING RESL'lTS 

{Reference EPA Letter 12/7/81) 

Period: October 1, 1984 - March 31, 1985 

SAMPLING LOCATION 

DATE!OF SA..'G'LING 

S.\.'IPLE VOLUME 

ANALYTICAL R.ESULT 

LL"lIT OF DETECTION 

COMMENTS 

BLANK RESt.'LT 

ASSOCIATED CONDE~SATE 

S»IPL I:'iC RESl1. T 

···-·~---- .. ,- ,': ......... -

Pacific Lighting 

3-04-85 

518 

50'\.iters 

None detected 

2.0 ug/m3 

None detected 

125 ppm 

120209 \. 

. ' . 



DATE OF REPORT October 30 2 1985 

Date Of Volume 

TRANSWESTERN PIPELINE COMPANY 

CONDENSATE COLLECTION REPORT 

(Reference EPA Letter 12/7/81) 

PCB Date Of 

For Period April 1, 1985 - September JO, 1985 

Location Collection Collected Concentration Last Sample Liguid Stored At · Liguid Disposed of B:,: 

Cities Service - Canadian 

Pacific Lightin - Needles 

Flagstaff Compressor Sta. 

Luep_p~. 

Thoreau Compressor Sta. 

Mountainaire, NM 

9-30-85 

9-30-85 

9-30-85 

9-39-95 

9-30-85 

9-30-85 

1857 gal. 

144 gal. 

1044 gal. 

~ 

1751 gal. 

3850 gal. 

LT 2 9-11-85 Canadian, TX 

165 9-19-85 Needles, AZ 

• Flagstaff, AZ 

§0- '9 1!1=85 LeUpp, A:Z 

• Thoreau, NM 

193 9-19-85 Mountainaire, 

Total Liquids containing 50 PPM to SOOPPM PCBS removed from contaminated portion of system __ 8_1 4_8_6 ___ gallons 

Total liquids containing 500PPM or greater PCBs removed from containinated portion of system 14 1020 gallons 

NM 

• Results obtained from commercial laboratory on these two locations were not valid due to.improper sulfur removal procedure during sample 
clean-up. The Transwestern laboratory was operational as of 8-29-85, and no samples from Flagstaff or Thoreau were received during September. 
As a result, the analysis from Leupp has been included in this report only, subsequent reports will again conform. to previous format as 
submitted by the former owners of Transwestern Pipeline Co. 

- - - - - - - - - - - - - - - -

N 
O') 

0 
N 
0 
N 
~ 

-

.. 

. . 



TRANSWESTERH PIPELINE COMPANY 

MONITORING CONDENSATE SAMPLING RESULTS 

(Reference EPA Letter 12/1/81) 

Period: April 11 1985 - September 30, 1985 

Location Station Name Date Number Results (PPM)* 

(Distribution supply location on a section of the system which is not contaminated) 

Hemphill County, Texas Citi~s Service - Canadian 9-11-85 None Detected 

(Point on cantaminated portion of the system where gas is supplied to another transmission company) 

Needles, Arizona Pacific Lighting 9-19-85 165 

(Collection point within contaminated pbrtion of system where large volumes of condensate are normally found) 

Leupp, Arizona1 

Thoreau, Hew Mexico 

Mountainaire, Hew Mexico 

Compressor Sta. OJ· 

Compressor Sta. 05 
Compressor Sta. 17 

9-19-8S 

9-19-85 

(Locations downstrean and upstream of filter/seperator at Station 01 - Seligman, Arizona) 

Upstream Compressor Sta. ll 9-19-85 

Downstream Pacific Lighting - Needles, AZ. 9-19-85 

* Analysis - Transwestern Pipeline Co. Analytical.Laboratory 
Analytical Aroclor 1242, 1248, 1254 

563 

See Note .L 

193 

563 

165 

l Sta. 02 is the normal point 
reported, due to technical 
problems with the outside lab 
used from June thru August, 
results from Sta. d2 and Sta.OS 
are not valid. 
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TRANSWESTERH PIPELINE COMPANY 

CONDENSATE COLLECTION REPORT 

(Reference EPA Letter 12-7-81) 

Date Of Report . AJ!ril 28 1 1986 Reporting Period October 1 1 

Date Of Volume 
Location Collection Collected 

Cities Service - Canadian 3-31-86 2,969 gal. 

Pacific Lighting - Needles 3-31-86 253 gal. 

Flagstaff Compressor Sta. 3-31-86 2,92S gal. 

Thoreau Compres_sor Sta. 3-31-86 4,318 gal. 

Hountainaire Compressor Sta. 3-31-86 11,925 gal. 

Total liquids containing SO to SOO ppm removed from the system 18 1632 

Total liquids containing over SOO. ppm removed from the system 3 1 7S8 

- -

PCB 
Concentration 

LT 1 

158 

303 

390 

61 

gallons. 

gallons. 

Date Of 
Last Sample Liquid Stored At 

12-18-SS Callsdillll, TX 

2-6-86 Needles, AZ 

3-5-86 Flagstaff, AZ 

2-27-86 Thoreau, RM 

2-13-86 Hountainaire, RM 

1985 - March 31 1 1986 

Liquid DiSJ!OSed Of By 

lJPC/Falco, 

SCA - Chicago, IL 

SCA - Chicago, IL 

SCA - Chicago, IL 

SCA - Chicago, IL 



Location Station Name 

TRANSWESl'ERR PIPELINE COMPANY 
MONITORING CONDENSATE SAMPLING RESULTS 

(Reference EPA Letter 12-7-81) 

Period: October 1, 1986 - March Ji, 1986 

Date Results PPM. 

(Distribution supply location on a section of the system which is not contaminated) 
&emhill County, Texas Canadian - Cities Service 12-18-85 LT 1.0 

(Point on the system where gas is supplied to another company fr- contaminated pipeline) 
Needles• Arizona Pacific Lighting · 2-6-86 158 

Blank Results 

none detected 

none detected 

(Collection point within the contaminated part of the system where larve vol-s of condensate a normally found) 
Flagstaff, Arizona Station #2 3-5-86 303 none detected 

Thoreau, New Mexico Station #5 2-27-86 390 none detected 

Mountainaire 0 New Mexico Station f7 2-13-86 61 none detected 

(Location downstream and uptream fr- the PCB scrubber at Station fl - Siligman, AZ) 

Upstream Station fl Inlet 1-7-86 

DollWllstream Pac. Lighting - Needles, AZ 

Aalllysis - Transwestern Pipeline Co. Analysticsl Laboratory 
Analytical Aroclor 1242, 1248, 1254 

- - - - - - -

2-6-86 

- -

358 

158 

- - -

none detected 

none decteced 

- -

11' 
0, 
·.:::> 
N 
0 _Comm ___ e_n __ t_s ____ ~N 
..-4 

- - - -
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1'RANSWESTBRN PIPELINE COMPANY 

GAS SAMPLING RESULTS 

(leference EPA Letter 12-7-81) 

Period: October 1, 1985 - March 31, 1986 

SAMPLING LOCATION Pacific Lighting 

DATE OF SAMPLE 1-23-86 

SAMPLE NUMBER N/A 

SAMPLE VOLUME 50 Liters 

ANALYTICAL llESULT None Detected 

LIMIT OF DETECTION 2.0 µg/H3 

BLANK B.ISULT None Detected 

Associated Condensate 
Sample Results 158 ppm 

\ 

1202096 
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TRANSWESTBRN PIPELINE C<»-IPANY 

GAS SAMPLING RESULTS 

(Reference EPA Letter 12-7-81) 

Period: April 1, 1986 - September 30, 1986 

SAMPLING LOCATION 

DATE or SAMPLE 

SAMPLE VOLctm 

ANALYTICAL RESULT 

LIMIT or DBTECTION 

BLANK RBSULT 

Associated Condensate 
Sample Results 

Pacific Lighting 

6-23-86 

50 Liters 

None Detected 

2.0 micrograms/cubic meter 

None Detected 

114 ppm 

1202099 



- - -

Location Station Name 

TRANSWKSTKRN PIPELIHB COMPANY 
COHDBNSATI MOHITORIHG SAMPLING RESULTS 

(Reference EPA letter 12-7-81) 
Period: April 1, 1986 - September 30, 1986 

Date Results (PPM) 

(Distribution supply location on a section of the system which is not contaminated) 
Hemphill County, Tex- Canadian - Cities Service 6-12-86 LT 1.0 

(Point on the pipeline where gas is supplied to another COlllp8Dy fr-cm cont1111inated pipeline) 
Needles, Arizona Pacific Lighting 7-15-86 114 

Blank Results 

none detected 

none detected 

(Collection point within the cont1111inated portion of the system where large volumes of condensate ere nonaally found) 
Flagstaff, Arizona Station •2 6-10-86 261 none detected 

'lboresu, Hew Mexico 

Mountainaire, Hew Mexico 

Station #5 

Station •7 

8-21-86 

7--07-86 

(Location dOWDBtreaa end upstream of the PCB scrubber at Station tl - Silipan, AZ) 

Upstream 

Downstream 

Station •I Inlet 

Needles, AZ 

Analysis - Trenawestem Pipeline Co. Analytical Laboratory 
Anelyte - Aroclor 1242, 1248, 1254 

- - - - - - -

8-22-86 

7-12-86 

- -

319 

67 

293 

114 

- -

none detected 

none detected 

none detected 

none detected 

- - -

co 
0, 
0 
N 
0 
N -

Comments 

-
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TRANSWISTERN PIPELINE COMPANY 

CONDENSATE COLLECTION REPORT 
(Reference KPA Letter 12-7-81) 

r--
0) 

0 
~ 
0 
N -

Date of Report: __ ~Oc:::.t!:>ob=e._r_,2.,,8,..,_:.,1986=:.------ Reporting Period: April 11 1986 - September 30 1 1986 

Date Of Volume PCB Date Of 
Location Collection Collected Concentration Last Sample 

Cities Service - Canadian ~30-86 1,684 gal. LT 1 6-12-86 

Pacific Lighting - Needles /tZ ~30-86 278 gal. 114 7-15-86 

Flagstaff Compressor Sta. ~30-86 7,617 gal. 261 6-10-86 

Thoreau Compressor Sta. ~30-86 7,532 gal. 319 8-21-86· 

Mountainaire Coaqn-essor Sta. ~30-86 4,286 gal. 67 7-07-86 

Total liquids containing 50 to 500 ppa ~ved fr- the system _ _,28.,,,..,_1~6~13~ __ _..g,allons. 

Total Liquids containing over 500 ppa reaoved from the system __ _.l.,_,,.Fn..,6~---«·allons. 

- - - - - - - - - - -

Liquid Stored At Liguid Diapoaed Of BJ 

Canadian, TX UPG/Falco 

Needles, Az SCA - Chicago, IL 

Flagstaff, /tZ SCA - Chicago, IL 

Thoreau, lfol SCA - Chicago, IL 

Mountainaire, lfol SCA - Chicago, IL 

- - - - -
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1985 

Needles Measurement Station - Mohave Valley, Arizona 

Date 
Stored 

5-09 
6-06 
6-10 
6-17 
6-24 
7-15 
9-07 
9-16 
11-11 
12-09 
12-16 

12-23 

Date In 
Transport 

12-18 

Quantity 
Kilograms 

21 
68 

136 
64 

200 
68 
68. 

225 
230 
102 
25 

1,547* 
30 

Material 
Description 

Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids . 
Pipeline Liquids 
Pipeline Liquids 
Piepline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 

* Transportation and disposal handled by SCA Chemical Services, Chicago 
Illinois 

1202100 
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1985 

Compressor Station #1 - Kingman, Arizona 

Date Date In Quantity Material 
Stored Transport Kilograms Description 

1-21 1,254 Pipeline .Liquids 
1-21 21,063* Pipeline Liquids 

5-06 6,643 Pipeline Liquids 
7-30· 2,635 Pipeline Liquids 

. 12-08 12,036* Pipeline Liquids 
12-16 2,758 Pipeline Liquids 

* Transport and disposal handled by SCA Chemical Services, Chicago, 
Illinois 

1202101 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1985 

Compressor Station #2 ~ Flagstaff, Arizona 

Date Date In Quantity Material 
Stored Transport Kilograms Description 

5-07 2,150 Pipeline Liquids 
6-13 1,700 Pipeline Liquids 
7-05 1,309 Pipeline Liquids 
7-15 26 Pipeline Liquids 
7-22 85 Pipeline Liquids 
9-24 892 Pipeline Liquids 
10-07 425 Pipeline Liquids 
11-11 425 Pipeline Liquids 

12-20 14,025* Pipeline Liquids 

* Transport and disposal handled by SCA Chemical Services, Chicago, 
Illinois 
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1985 

Compressor Station #3 - Winslow, Arizona 

Date 
Stored 

5-16 
5-20 
5-30 
6-03 
7-01 
7-08 
7-15 
7-29 
8-12 
9-03 
9-09 

Date In 
Transport 

12-20 

Quantity 
Kilograms 

710 
38 

748 
251 
748 

1,003 
246 

1,003 
246 
502 

1,250 
7,225* 

Material 
Description 

Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 

* Transport and disposal handled by SCA Chemical Services, Chicago, 
Illino~s. 

1202103 
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1985 

Compressor Station #4 - Sanders, Arizona 

Date Date In Quantity Material 
Stored Transport Kilograms Description 

5-09 251 Pipeline Liquids 
5-16 123 Pipeline Liquids 
5-20 128 Pipeline Liquids 
5-28 123 Pipeline Liquids 
6-10 123 Pipeline Liquids 
6-17 123 Pipeline Liquids 
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1985 

Compressor Station #5 - Thoreau, New Mexico 

Date 
Stored 

5-13 
5-27 
5-27 
6-10 
6-17 
6-24 
7-01 
7-22 
8-05 
8-08 
8-19 
9-02 
10-07 

11-20 
11-,20 
12--02 
12-09 
12-16 

Date In 
Transport 

11-12 

Quantity 
Kilograms 

990 
493 
497 
497 
990 

1,488 
497 
497 
493 
497 

1,980 
501 

. 493 
20,825* 

1,170 
3,192 

497 
497 
527 

Material 
Description 

Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Used pig cups 
Rags, gloves, soil 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 

* Transport and disposal handled by SCA Chemical Services, Chicago, 
Illinois. 
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1985 

Compressor Station #6 - Lagunna, New Mexico 

Date Date In Quantity Material 
Stored Transport Kilograms Description 

5-06 425 Pipeline Liquids 
5-13 2,367 Pipeline Liquids 
5-16 926 Pipeline Liquids 
6-07 477 Pipeline Liquids 
6-17 421 Pipeline Liquids 
10-10 931 Pipeline Liquids 
10-31 463 Pipeline Liquids 

11-15 6,949* Pipeline Liquids 

* Transport and disposal handled by SCA Chemical Services, Chicago, 
Illinois 
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TRANSWESTERN PIPELINE·COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1985 

Compressor Station #7 - Mountainaire, New Mexico 

Date 
Stored 

6-01 
7-01 
8-01 
9-01 
10-01 
11-01 

12-01 

Date In 
Transport 

11-05 

Quantity 
Kilograms 

7,102 
1,275 

. 3,863 
2,975 
2,975 
1,700 

20,162* 
850 

Material 
Description 

Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 

* Transport and disposal handled by SCA Chemical Services, Chicago, 
Illinois 
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1985 

Rio Grande River Crossing - Belen, New Mexico 

Date Date In Quantity Material 
Stored Transpor~ Kilograms Description 

2-25 1,488 Pipeline Liquids 
4-08 497 Pipeline Liquids 
4-15 3,965 Pipeline Liquids 
4-29 11,918 Pipeline Liquids 
5-28 786 Pipeline Liquids 
7-29 1,441 Pipeline Liquids 
8-12 3,226 Pipeline Liquids 
10-18 4,713 Pipeline Liquids 

11-12 19,091* Pipeline Liquids 

* Transport and disposal handled.by SCA Chemical Services, Chicago, 
Illinois 
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Needles 

Date 
Stored 

2-10 
3-03 
3-10 
3-24 
3-31 
4-07 
4-14 
4-21 
5-12 
5-19 
5~21 
6-09 
6-23 
7-10 
7-21 
8-25 
9-22 

10-13 
10-27 
10-30 
11-03 
12-08 

12-22 

TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT 1986 

Measurement Station - Mohave Valley, Arizona 

Date In Quantity Material 
Transport Kilograms Description 

14 Pipeline Liquids 
7 Pipeline Liquids 
7 Pipeline Liquids 

14 Pipeline Liquids 
29 Pipeline Liquids 
96 Pipeline Liquids 

110 Piepline Liquids 
57 Pipeline Liquids 

448 Pipeline Liquids 
142 Pipeline Liquids 

21 Pipeline Liquids 
43 Pipeline Liquids 
21 Pipeline_Liquids 
21 Pipeline Liquids 
14 Pipeline Liquids 

1 Pipeline Liquids 
21 Pipel:i.ne Liquids 
32 Pipeline Liquids 
18 Pipeline Liquids 
21 Pipeline Liquids 
14 Pipeline Liquids 
57 Pipeline Liquids 

12-18* 1294 Pipeline Liquids 
57 Pipeline Liquids 

* Transport and disposal handled by SCA Chemical Services, 
Chicago, Illinois 
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. TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT 1986 

Compressor Station il - Kingman, Arizona 

Date 
Stored 

01-01 
04-07 
07-30 
10-06 

12-31 

Date In 
Transport 

10-07* 

Quantity 
Kilograms 

1244 
3790 
3356 
1678 
7971 
2098 

Material 
Description 

Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline liquids 

* Transport and disposal handled by SCA Chemical Services, 
Chicago, Illinois 
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1986 

Compressor Station #2 - Flagstaff, Arizona 

Date 
Stored 

01-27 
02-10 
03-03 
03-31 
04-07 
04-10 
04-11 
04-14 
04-15 
04-16 
04-18 
04-21 
I 

04-22 
04-24 
04.-25 
04-28 
05-09 
05-12 
05-19 
06~02 

07-07 
07-21 
09-08 
09-29 
10-06 
10-09 

11-24 
12-08 
12~29 

Date In 
Transport 

06-03* 
06-23* 

10-13* 
10-20* 

Quantity 
Kilograms 

89 
36 

231 
92 
71 

10,667 
3556 
4142 
2596 
1778 
1778 
4338. 
3556 
3556 
3556 
3179 
2937 

43 
768 

1678 
16,000 
24,334 

476 
356 

1259 
1678 

12,167 
6293 

17,201 
17,422 

711 
356 

1600 

Material 
Description . . 

•Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipelin~ Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Used Lube Oil 
Used Lube.Oil 
Pipeline Liquids 
Used Lube Oil 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 

* Transport and disposal handled by SCA Chemical Services, 
Chicago, Il.linois 

1202111 
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1986 

Compressor Station #3 - Winslow, Arizona 

Date Date In Quantity Material 
Stored Transport Kilograms Description 

01-09 10,667 Pipeline Liquids 
01-13 19,509 Pipeline Liquids 

02-08 16,355 Pipeline Liquids 
02-10 658 Pipeline Liquids 
03-24 412 Pipeline Liquids 
04-07 156 Pipeline Liquids 
04-21 658 Pipeline Liquids 
05-05 2300 Pipeline Liquids 
05-19 100 Pipeline Liquids 
05-26 320 Pipeline Liquids 
06-02 217 Pipeline Liquids 
06-16 199 Pipeline Liquids 
07-14 10 ,.037 Pipeline Liquids 
07-28 210 · Pipeline Liquids 
08-04 249 Pipeline Liquids 
08-25 622 Pipeline Liquids 
09-08 210 Pipeline Liquids 

09-23* 17,561 Pipeline Liquids 
10-07* "9600 Pipeline Liquids 

10-20 1024 Pipeline Liquids 
10-27 1255 Pipeline Liquids 
11-03 836 Pipeline Liquids 
12-01 192 Pipeline Liquids 
12-15 644 Pipeline Liquids 

* Transport and disposal handled by SCA Chemical Services, 
Chicago, Illinois. 
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1986 

Compressor Station #4 - Sanders, Arizona 

Date Date In Quantity Material 
Stored Transport Kilograms Description 

01-09* 6400 Pipeline Liquids 
04-28 427 Pipeline Liquids 
08-18 426 Pipeline Liquids 
09-15 736 Pipeline Liquids 
10-13 1991 Pipeline Liquids 
10-27 839 Pipeline Liquids 
11-17 107 Pipeline Liquids 

* Transport and disposal handled by SCA Chemical Services, 
Chicago, Illinois 
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1986 

Compressor Station #5 - Thoreau, New Mexico 

Date Date In Quantity Material 
Stored Transport Kilograms Description 

01-20 416 Pipeline Liquids 
01-00· 124 Work Clothing 
01-20 101 Soil 
01-27 888 Soil, Pig Cups 
02-17 416 Pipeline Liquids 
02-24 2901 Pipeline Liquids 
04-07 832 Pipeline Liquids 
04-28 2905 Pipeline Liquids 
05-28 354 Pig Cups 
06-02 2076 Pipeline Liquids 
06-06 377 Pig Cups 
06-19 416 Pipeline Liquids 
06-30 481 scrubber Filters 
07-23 49 Labware .' 
07-25 5806 Pipeline Liquids 
07-31 1244 Pipeline Liquids 
08-11 176 Soil 
08-12 1367 Soil 
08-15 1437 Soil, Pig Cups 
08-21 3733 Pipeline Liquids 
09-02 2489 Pipeline Liquids 
09-08 832 Pipeline Liquids 
09-22 2489 Pipeline Liquids 

09-23* 8511 Soil, Pig Cups, 
09-23* 19,556 Pipeline Liquids 

09-25 57 Pipeline Liquids 
10-06 1244 Pipeline Liquids 
10-13 1660 Pipeline Liquids 
10-20 828 Pipeline Liquids 
10-23 416 Pipeline Liquids 
10-30 12.032 Pipeline Liquids 

11-07* 32,000 Pipeline Liquids 
12-22 1660 Pipeline Liquids 

* Transport and disposal handled by SCA Chemical Services, 
Chicago, Illinois. 

etc. 

1202114 
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1986 

Compressor Station #6 - Lagunna, New Mexico 

Date Date In Quantity Material 
Stored Transport Kilograms Description 

01-02 1365 Pipeline Liquids 
07-03 1458 Pipeline Liquids 
08-18 1628 Pipeline Liquids 

* Transport and disposal handled by SCA Chemical Services, 
Chicago, Illinois 

120211.5 
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1986 

Compressor Station #7 - Mountainaire, New Mexico 

Date 
Stored· 

02-01 

04-01 
05-01 
06-01 

10-01 
11-01 

Date In 
Transport 

02-17* 

06-30* 

Quantity 
Kilograms 

2489 
17,010 

3733 
1134 
3431 

19,200 
2073 
1660 

Material 
Description 

Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 

* Transport and disposal handled by SCA Chemical Services, 
Chicago, Illinois 

12021.iG 
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TRANSWESTERN PIPELINE COMPANY 
PCB STORAGE/DISPOSAL 
ANNUAL REPORT - 1986 

Rio Grande River Crossing - Belen, New Mexico 

Date 
Stored 

05-12 
06-27 
07-10 
07-18 
07-29 
08-11 
08-20 
08-29 
10-20 
12-03 
12-18 

Date In 
Transport 

Quantity 
Kilograms 

2279 
2073 

626 · 
1451 
1660 
3111 
2695 
2283 
4565 
4;356 
1038 

Material 
Description 

Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline Liquids 
Pipeline.Liquids 

NOTE: No PCB liquid waste was. removed from this tank during 1986 
due to collapse of the bridge leading into the storage site. The 
bridge is owned and maintained by the local county government, 
and due to their budget constraints, it was not repaired until 
the first week of February, 1987. Two tan~ truck loads were 
subsequently hauled from this location on 2-6-87. 

1202117 




